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TEL-O-SEAL CONTAINERS 
For I.V. solutions. Permits rou- 
tine sterility check during stor- 

age period. Available in 350, 
500, 1000, 1500 and 2000 ml. 
sizes. 


. in the cost of intravenous 


i boepeal. 





FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


1 Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


2 Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 


modate interchangeable hermetic seals. 


3 .Reusable vacuum closures. 





POUR-O-VAC CONTAINERS 4 Automatic washing and filling equipment and acces- 
For sterile water and saline sory apparatus. 
technics. Available in 350, 500, 
1000, 1500, 2000 and 3000 ml. 


pring 5 A background of 10 years of satisfactory operation 


in many leading hospitals throughout the world. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals .. . and in addition 
... the opportunity to enhance the prestige of their 
pharmacy services. 














Heaoauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 


AMP-0-VAC— 
The Reusable Ampule 
Reduces the waste of novocaine 
and similar medications by per- 
mitting periodic withdrawals as 
required without exposing bal- 
ance of contents to air. Con- 
tainer and hermetic closure 
may be repeatedly sterilized. 
Available in 75 ml. size only. 


AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 






© Fenwal representatives 
are equipped to assist 
you in the selection, in- 
stallation and operation 
of equipment best adapt- 
ed to meet the volume 
requirements of your hos- 
pital. 








ORDER TODAY or write today 


for Jurther information 


| MACALASTER BICKNELL © 
) COMPANY } 


i243 Broadway Cambridge 39, Massachusetts — 


| 
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American Hospital Association 51st Annual Convention—September 26-29, 1949; Cleveland. 


REGIONAL MEETINGS—1949 


Maryland- District of Columbia - Delaware — 
November 14-15; Wilmington, Del. (Du- 
Pont Hotel). 


REGIONAL MEETINGS—1950 


Association of Western Hospitals—April 24- 
27; Seattle, Wash. (Olympic Hotel). 


Middle Atlantic Hospital Assembly — May 
24-26; Buffalo, N.Y. (Memorial Auditorium 
and Convention Hall). 

Mid-West Hospital Association — April 12- 
14; Kansas City (Hotel President and 
Municipal Auditorium). 

STATE MEETINGS—1949 

California—mNovember 17-18; Santa Barbara 
(Recreation Center). 


Kansas—November 10-11; Topeka (Jayhawk 
and Kansas Hotels). 


Michigan—November 6-8; Grand Rapids 
({Pantlind Hotel). 


Mississippi — October 20-21; 
Vista Hotel). 


Montana—October 14-15; Great Falls (Rain- 


Biloxi (Buena 
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bow Hotel). 
Nebraska—November 17-18; Omaha ([Pax- 

















































ton Hotel). 

Oklahoma—November 17-18; Tulsa (Tulsa fh 
Hotel). 
r FS Ontario—October 3!-November 2; Toronto 
bE » \ (Royal York Hotel). 
)) o] 
ae Be STATE MEETINGS—1950 
= s ) “S S | | lowa—April 21; Des Moines (Hotel Savery). a 
; “ $ J Ohio—March 22-24; Columbus (Neil 
House). when 
Mankinds eerie March 7-9; Galveston (Buccaneer nurse 
° clear 
Mighty Mortal OTHER MEETINGS—1949 ae 
American Association of Blood Banks—No- 
b - Breath vember 3-5; Seattle (Olympic Hotel). Yo 
PRIESTLY ; American Association of Medical Record f 
-THE-CHEMIST - Unwitting prognosticant of Librarians—September 26-29; Cleveland ol pe 
d +i J h Priestl (Hotel Hollenden). their 
x modern gas era ose rlest 
z e sly P J American Association of Nurse Anesthetists h 

discovered. Oxygen August 1, 1774, — September 26-29; Cleveland (Hotel ota 

and was first to publicize his epeeneehs 
: , ‘ ° American College of Hospital Administrators The 
findings. Successive scientists pgphanine 26-26. Clavstond, syster 
: * ’ . 
: interpreted Priestly’s theories as American Medical Association Clinical Ses- patier 

We ore honored to be they applied to human respiration. sion—December 6-9; Washington, D.C. : 

. fe American Protestant Hospital Association— out O 
able to say that Puritan 1 Sue hundred and one — after September 23-24; Cleveland (Hotel Stat- correc 
Oxygen Equipment its discovery, Oxygen was ler). sis 

. ; American Public Health Association — Oc- In pla 
furthers the use of established as the "i breath of tober 24-28; New York City (Hotels Stat- 

Priestly’s discovery. mankind when the medical ler and New Yorker). If y 
profession utilized this vital OTHER MEETINGS—1950 eling, 
element in gas therapy. Methodist Hospitals and Homes—March !- intere: 

2; Chicago (Congress Hotel). 
AMERICAN : 
associanon HOSPITAL INSTITUTES Typi 
CLEVELAND, OHIO ™ (F dditional information address Associa- 
SEPT. 26¢h T ora iona : are: ; 
BOOTHS 22 HRU 29th tion headauarters, 18 E. Division Street. ®The | 
1 and 223 Chicago 10.) Americ 
* - Institute on Accounting — October 10-14: 
y ; . ’ Art Boston (Somerset Hotel). 7 furt 
PURITAN COMPRESSED Institute for Medical Record ae Se oo 01 
. ee oo sonnel—November 14-18; Biloxi, iss. er e 
i BALTIMORE ATLANTA BOSTON CHICAGO (The White House). hospital 
\ 3 DETROIT NEW YORK ST. LOUIS — ST Ave Institute on Hospital Planning—November new AM 
: : 28-December 2; Cincinnati (Netherland et of 
Plaza Hotel). 

Patan ai dns Resuscita Therapeutic ases 4 Tayi 

tic, tin and Bi an bas Institute on Hospital Personnel Relations— 

PURITAN DEALERS IN — ——- cries December 5-10; Chicago (Edgewater 
Beach Hotel). 
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The LAVOILET 


e No More Bedpans to clean 
or carry—it Flushes! 


e Private washbasin for every patient! 


How your nurses—and patients, too—will talk 
when they see the new flushing LAVOILET! The 
nurse’s most disagreeable task, emptying and 
cleaning bedpans, is no longer a duty when 
LAVOILETS are installed. 


Your patients have a completely new sense 
of personal comfort and care. They can wash 
their face or shave in bed, if they wish, with 
hot and cold running water! 


The LAVOILET connects with your plumbing 
system through a length of flexible hose. The 
patient may use toilet or washbasin in bed or 
out of bed. The toilet is quickly adjusted for 
correct bed height. Out of use, with cushions 
in place, it becomes an extra chair. ; 


If you’re planning a new building, or remod- 
eling, youll find the LAvoILeT of particular 
interest. Write today for descriptive material. 


Typical Products of AMERICAN 


®*The STATICATOR and the LAVOILET are ‘exclusively 
AMERICAN — typical of many AMERICAN products. They 
are further evidence of AMERICAN’S leadership in discov- 
ering or procuring . . . conceiving or developing . . . the 
better equipment, better products that make our 

hospitals the finest in the world. You’ll find the 

new AMERICAN Catalog a sound guide in meeting 

most of your hospital needs. 
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STATICATOR VLAVOILET 
at Umencans booths, Nov. 206-8-10-12-14, 





... the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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Modernized the Laundry Department 
at 606-Bed Hahnemann Hospital, Philadelphia 


In modernized laundry of Hahnemann 
Hospital, three 42x84’ CASCADE Un- 
loading Washers mechanically unload 
into NOTRUX Extractor Containers. 


Towels and similar pieces not ironed 
are dried soft and fluffy in four high- 
speed AIRWAY Dryers and ZONE-AIR 
Drying Tumbler. 











E HAD A delightful 10-day 
| Satsmetle in the fairyland of 
Wisconsin’s Door County. I re- 
ported on it last month and could 
easily supply material for my col- 
umn again by further elaborations 
upon the advantages of this vaca- 
tion ground but I fear the editor 
would return it with the notation, 
“Can’t carry any more association 
of commerce stuff.’’ In fact, he cut 
my story last month rather un- 
mercifully. 

If you have had anything to do 
with editors you have found they 
are a peculiar lot. There is no de- 
mocracy in an editorial office. 
As far as I know, this is the only 


remaining vestige of autocracy 
among American institutions. 
Well, perhaps it is all right. One 
fellow wrote me, after reading my 
last effort, saying that my story 
indicated that I know nothing 
about New England. He added a 
bibliography of 10 books with the 
recommendation that I read them. 


Beroze getting this kind greeting, 
however, I did have opportunity 
to see at first hand a part of New 
England that rivals in scenic beau- 
ty anything that I have seen any- 
where. 

It was Sunday, July 17, that 
George Bugbee and I set out to 











pital. 


Send for free sample. 
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LOBANA 


W Ylyner” 


...the refreshing body rub 
cream that is cooling, invigor- 
ating, economical. It supplies a 


physiological need in the hos- 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


PHONE MAIN 2494 - 414 SOUTH 


LOBANA 


hing Mantage fo: 





SIXTH ST MINNEAPOLIS, MINN 

















pay Dr. Claude W. Munger a visit 
at his Connecticut retreat (Fair- 
field County). There is a lot of 
information about this beautiful 
country in an article in the Au- 
gust 8 issue of Life and I can say 
that the article does not exag- 
gerate. I shall not add anything 
to it except to say that the ride 
was a gorgeous experience. 

Bob Buerki Jr., assistant ad- 
ministrator at St. Luke’s Hospital, 
New York City, was our guide and 
chauffeur. Our special mission was 
to officially deliver thé Association 
Award of Merit to Claude. 

The usual custom, of course, is 
to make the award at the time of 
the annual convention, but Claude 
has been in ill health for some 
time and so it was concluded to 
proceed in this manner. 

For me it was an _ unusually 
pleasant task because of many 
things. To be privileged to repre- 
sent the membership in recogniz- 
ing outstanding work is in itself 
a pleasant task but what made it 
more impressive for me was the 
fact that Claude was the first ad- 
ministrator of the hospital that I 
am now serving. The evidences of 
his fine administrative skill are 
still manifest there. We found 
Claude improved and while we 
could not escape a feeling of sad- 
ness, we came away feeling that 
this evidence of approval of the 
folks with whom he has worked 


. so long and faithfully had given 


him real joy. 


Tu HOUSE OF DELEGATES last Sep- 
tember gave the Board of Trustees 
authority to proceed with a broad 
study of hospital finance. A com- 
mittee was appointed and steps 
taken to provide the money nec- 
essary to support a thorough study 
over a period of two years. The 
project has moved along slowly. 
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The New 696 
KOTEX’ Maternity Pad 


MEANS ZA7AA SAVINGS 





























THRougy CATKA LENGTH 


: Because the new No. 656 KOTEX Mater- 
nity Pad (12” filler) is 35% longer than 
: ordinary maternity pads, the need for 
multiple overlapping applications is 
™ avoided. Use of this pad can mean up to 


_ 45% savings in number of pads needed 
y for each patient ...as proved in ACTUAL 
HOSPITAL TESTS! 


lf SOFTER... MORE EFFICIENT 
KOTEX contains three types of Cellu- 





= cotton,* in layers, which absorb quickly, 
1- draw moisture along the length of the 
I pad ...and then hold drainage. So your 
of patients will find KOTEX softer, more 
re absorbent, more efficient. Remember, 
id more women use KOTEX Sanitary Nap- 
fe kins than a// other brands combined. 
|- 
at To give your patients extra comfort 
“ while you save time and money, try the 
d new No. 656 KOTEX Maternity Pad. 
n 
*Trade-Mark Reg. U.S. Pat. Off. by I.C.P. Co 
)=- 
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Mm OL CBAUER «4 BLACK 
as Division of The Kendall Company, Chicago 16 
y 
« CH TO IMPROVE TECHNIC...TO REDUCE COST 
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DON'T BE 
MIS-LED 


—by claims that Diacks don't 
require steam. It is true you can 


melt a Diack with dry heat. 
BUT—here is the catch—How 


can you obtain a dry heat of 
250° F. within an autoclave? It 
can't be done as the only source 
of heat is steam. 











Don't be Fooled 








—by demonstrations which 
have nothing to do with the ac- 
tual conditions existing within 


your autoclave. 

























































Support was not forthcoming as 
readily as had been anticipated, 
and for a while it looked as though 
the project would have to be laid 
over until the more acute prob- 
lems that presently are to the fore 
might be disposed of. 

In the meantime, Basil O’Con- 
nor of the National Foundation for 
Infantile Paralysis was ap- 
proached. Here our project found 
receptive ears. He suggested that a 
small committee be set up to work 
out in greater detail the scope and 
extent of the study, to attempt to 
clarify the purposes that should 
be sought, and to lay out in some 
detail the methods to be used in 
the study. Working in close har- 
mony with Mr. O’Connor, a com- 
mittee of seven was appointed. 
This committee met in New York 
on July 18 and 19. The discussions 
were fruitful and conclusions gave 
evidence that a finance study such 
as is contemplated is clearly indi- 
cated. It was significant that this 
preliminary discussion brought 
out the fact that so much of the 
present cost of hospital service is 
attributed to modern medical 
practice. The committee was 
scheduled to meet again August 
18-19. 


Y 
1 HE CONVENTION program plan- 
ning committee has completed its 
plans for the annual convention 
to be held in Cleveland, Septem- 
ber 26 through 29. Early in Au- 
gust, members received a folder 
descriptive of the subject matter 
to be covered and an outline of 


‘the convention activities that have 


been planned. Further details are 
given in 4 special section of this 
issue. 

The general session plan of last 
year will be followed again ex- 
cept that Wednesday morning has 
been given over to nine sectional 
meetings. Our speakers have been 


| drawn from home and abroad and 


represent the best authority avail- 
able upon the problems that we 
have before us at the present time. 
I want to urge attendance. Time 
and money spent will be amply 
repaid. 


Tue JULY ISSUE of the American 
Legion Magazine carries an article 
by Commander Perry Brown 


which is very disappointing in 
view of the fact that on May 3 
the officers of the American Hos- 
pital Association met with a sim- 
ilar group of legionnaires at In. 
dianapolis for a discussion of the 
problems that are the buzden of 
the article referred to. 

A number of areas of agreement 
were found and plans for future 
meetings were entered into. Most 
important, a liaison committee 
was provided for and given au- 
thority to discuss matters of com- 
mon interest and to make recom- 
mendations to the respective par- 
ent bodies. In fact, all tne ma- 
chinery for an orderly and amic- 
able conference was set up and 
approved. 

The present outburst is neither 
authoritative nor in accordance 
with facts, and it seems to be a 
recurrence of the temper that has 
emanated from American Legion 
quarters in the past. I have pro- 
tested the article and sincerely 
hope that the liaison that was es- 
tablished at Indianapolis _ this 
spring may continue and develop 
into a working alliance that will 
be of real value to all our citizens. 


Tune has been quite a bit of 
discussion the past year about a 
national public relations campaign. 
The Council on Public Relations 
has set up a program which will 
be reported soon. It is to be called, 
“Telling Your Hospital Story.” 

I think it is a good idea to use 
such a title. It is very easy for 
those of us not trained in public 
relations to get to thinking that 
we are likely to get in trouble if 
we try to tell our story. There 
are accepted methods of clearing 
material which will take care of 
this difficulty. The campaign ma- 
terial soon will be sent out. It 
outlines how each hospital admin- 
istrator, with relative ease, can do 
a much better job in telling his 
story. I hope that every hospital 
will do something with this pro- 
gram. Added details may be found 
in the news section. 
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ON DETERMINING ADMISSION DEPOSITS 


HE PROBLEM of assuring the 

prompt payment of hospital 
bills is one that has always faced 
hospital administrators. To protect 
the hospital against patients who 
are poor credit risks, most hospi- 
tals require a deposit when the pa- 
tient is admitted. 

The admission deposit serves a 
two-fold purpose. First, it shows 
the patient’s willingness to pay 
and second, it is indicative of his 
financial responsibility. 

This month five contributors 
discuss the question: “If it is the 
custom of your hospital to require 
a deposit by patients on admis- 
sion, what do you consider the best 
method of fixing the sum?” 


Deposits are essential for 
those without insurance 


IT IS THE POLICY of our hospital 
to require a deposit payment by 
those patients who are not covered 
by Blue Cross, workmen’s compen- 
sation insurance, old age assistance 
or guarantees by other responsible 
third parties, or those whose credit 
standing is not known. The policy, 
however, is effective only with re- 
spect to a relatively small per- 
centage of our admissions, perhaps 
not more than 20 or 25 per cent. 
It is in connection with this small 
segment of our patients that the 
greatest number of credit prob- 
lems arise. If credit losses are to 
be held to a minimum, I believe 
that requiring deposit payments in 
these cases is not only justified but 
is essential. 

The activities of the admitting 
clerk are a very important part 
of our credit procedure. There is 
usually no better opportunity to 
ascertain the financial responsibil- 
ity of a patient than at the time 
of admission. If there is no evi- 
dence that the patient’s account is 
secured in a substantial amount by 
insurance or otherwise, the admit- 
ting clerk advises the patient that 
it is expected that his account will 
be paid before he is discharged and 
that a deposit payment is desirable. 

I do not think that the amount 
collected in advance is in itself so 
important as the help it is in deter- 
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mining the ability and the inten- 
tion of the patient to pay his ac- 
count before he leaves the hospi- 
tal. Another advantage is that the 
admitting clerk is able to deter- 
mine the patient’s attitude toward 
his obligation. 

Most patients who are requested 
to pay a deposit expect to do so 
and are prepared to make the pay- 
ment. The admitting clerk is able 
immediately to sense a credit prob- 
lem if the patient cannot or will 
not make such a payment. This 
does not mean that the patient is 
not admitted, but it is a signal for 
the clerk to refer the case to the 
credit manager. 

In those cases where the hospi- 
tal must look to the patient for 
payment of the full cost of his 
hospitalization, and in the absence 
of satisfactory credit references, 
the policy of requiring a deposit 
payment is necessary. It is a means 
of warning the credit office, as soon 
as possible, of the attitude of any 
patient and might indicate that a 
credit problem is in the making. 
—R. K. SWANSON, superintendent, 
Swedish Hospital, Minneapolis. 


Demand deposits create 
poor public relations 


THE MIDDLESEX HOSPITAL does 
not require a deposit on admission. 
The fact that we do not require a 
deposit is based on our philosophy 
and our experience. Our philosophy 
is that on the physician’s recom- 
mendation anyone should be ad- 
mitted to this hospital, regardless 
of his ability to pay. Our experi- 
ence has proved that this philoso- 
phy not only is helpful to the pa- 
tients but helps establish a better 
understanding between the hospi- 
tal and the community it serves. 

We understand that a hospital 
recently established a policy which 
made a deposit mandatory at ad- 
mission. The public reaction to this 
mandate has been not one of un- 
derstanding, but one of aggrava- 
tion toward the hospital. 

Two factors must be considered 
in the problem of advance depos- 
its: 

1. The hospital must secure pay- 


ments from patients to pay iis 
bills. 

2. Demand deposits, although 
customary, create problems of 
public relations. 

It has been necessary to estai- 
lish a means of securing this money 
without injuring the feelings of 
the patient. As far as this hospital 
is concerned, the question boils 
down to: “How are you going to 
secure the payment of the patient’s 
bill as soon as possible after ad- 
mission and before discharge with- 
out hurting the patient’s feelings?” 
To solve this problem, we do not 
require the advance payments. We 
politely and courteously inform 
the patient that room and board 
are payable in advance and that 
all financial arrangements are 
completed at time of discharge. 

By the use of correct phrases 
and by a cross file follow-up 
system of all patients, the satis- 
factory settlement of bills usually 
is completed by the time of dis- 
charge.—HowarpD S. PFIRMAN, ad- 
ministrator, Middlesex Hospital, 
Middletown, Conn. . 


Doctor, patient and hospital 
cooperate on credit policy - 


IT IS NOT THE CUSTOM of the 
Evangelical Hospital of Chicago to 
require a deposit on admission of 
patients. We enjoy a very low per- 
centage of uncollected accounts so 
we feel justified in maintaining 
our policy. 

Our doctors keep us informed of 
their patients’ ability to pay and 
we inform our doctors of patients 
whose accounts occasionally be- 
come delinquent. When doctors 
have patients whose financial sta- 
tus is such as to justify a reduction 
on the account or an extension of 
time in payment, they feel free to 
ask for this consideration. 

When they are admitted, pa- 
tients are informed of room, care 
and all extra charges. Information 
is noted if any insurance is in- 
volved or if some other person is 
responsible for payment of the ac- 
count. Bills are sent weekly to the 
person responsible. Close contact 
is kept with all insurance and hos- 
pitalization associations. 

While we do not require a de- 
posit on admission of patients, we 
constantly keep on the alert for 
every account. We do not let our 
accounts age. If a time allowance 
is given and arranged according to 
the’ patient’s wishes, we. follow 
through to see that the agreement 
is kept. 

Success in collection of hospital 
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and drying of instruments by 
single operation 





OPERATING SIMPLICITY 
The complete operational cycle is controlled 
by moving a single Control Handle to con- 
secutive positions on the operating panel. 
The Unit accommodates two conventional 
rectangular instrument trays which permit 
instruments to be arranged in neat group- 
ing on a horizontal plane. 


SURGITOL 

The new anti-corrosive all liquid detergent 
compounded for this specific application. It 
cleans instruments and returns them bright, 
sterile and LUBRICATED by the residual 
monomolecular film of negligible concen- 
tration (1 ounce or less per cycle). 


THE LAST WORD IN ENGINEERING DESIGN 

The elevating mechanism serves to lower 
trays into water bath and return them to 
door level. A condenser for exhaust steam 
is supplied as standard equipment eliminat- 
ing extensive exhaust piping when ma- 
chine is installed. Cabinet of readily re- 
movable panels provides immediate accessi- 
bility without’ need to remove screws or 
bolts. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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This new, horizontal type 


PRESSURE INSTRUMENT 
WASHER-STERILIZER 


facilitates the washing, sterilizing 
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INCORPORATES AN IMPROVED SAFETY DOOR 
Its unique design deflects any escaping 
vapor to a vertical plane thus protecting 
operator at all times. 


Instruments processed in this machine are 
assured of longer life and greater depend- 
ability because of fewer manipulations by 
human hands. 


We invite your request for 
detailed specifications 











bills is achieved by thoughtful but 
firm consideration on the part of 
the hospital, the doctor and his pa- 
tient. It must always be a condi- 
tion of closest cooperation.—JOSEPH 
A. GEORGE, administrator, Evan- 
gelical Hospital of Chicago. 


Fixed charges and week's 
room rate are required 


OUR METHOD is to fix the sum of 
the deposit to be made by pa- 
tients on admission at one week’s 
room rate, and any additional 
fixed routine charges that are re- 





quired. This includes a routine 
laboratory fee and the delivery 
room charge for the obstetrical 
patients. 

This method has been used at 
St. Luke’s for many years and it 
has been satisfactory from the 
standpoint of collections. We do 
not feel justified in asking for more 
than this amount since the average 
stay in the hospital is between 
eight and nine days. This advance 
payment meets most of the anti- 
cipated expense. 

We believe that the advance 
payment idea is justified since hos- 





Preferred Equipment 


IN THE MODERN OPERATING ROOM. 





Herh-Mueller 


ETHER-VAPOR-VACUUM 


Aaparalus 


For Simultaneous 
Anesthesia and Vacuum 


Insures Constant Anesthetization by 
Controlled Ether-Vapor Flow — Plus 
Powerful Suction For Every Surgical 
Need 


Simple—Silent—Sure 
Easy and Economical To Operate — 
With a Minimum of Moving Parts to 
Eliminate Repairs and Replacement 
Costs 


Motor and Switches Approved By 
Fire Underwriters’ Laboratories 


Particularly valuable in operations in which a mask cannot be used — in oral, 
throat, nasal and plastic procedures—this Herb-Mueller Unit is also unusually 
effective and convenient for sinus and abdominal drainage, bladder evacua- 
tion and caesarean section. It keeps the patient evenly anesthetized, and 
simultaneously draws off blood, mucous and pus from the operative field, 
minimizing the need for sponges and expediting the work of the surgeon. 
Herb-Mueller—the original ether-vapor-vacuum apparatus—incorporates every 
modern development. All-round efficiency and utter dependability have earned 
this better unit a remarkable reputation among its users. Let us tell you how it 


can help you! 


Write or Call Today For Complete Details 


Everything For Surgery — Since 1895 


° Mueller and Company them. 


408 SOUTH HONORE STREET 


If you do not know 
your Mueller Repre- 
sentative, ask to see 
his credentials. Ali au- 
thorized agents carry 


CHICAGO 12, ILLINOIS 











pitals do not have any source o/ 
determining credit ratings on aij 
patients before they are admitted 
to the hospital. Another reason is 
that we are selling only service 
and we are not in any position to 
recover merchandise. 

Since most of the hospitals in 
this area use the same procedure, 
people of the community have be- 
come accustomed to the advance 
payment and do not object too 
seriously to our asking for it. We 
feel that the fixed amount is best 
because both doctors and patients 
know before they come that they 
will be asked to make this specific 
payment. ; 

Another reason why we prefer 
this specific amount and method of 
advance payment is that we find 
collections are getting harder to 
make. If we give the patient too 
much leeway in fixing the amount 
that he wishes to pay, the advance 
payment would in most instances 
be smaller than we request. We 
know also that it is becoming more 
difficult to give the patient an ac- 
curate estimate of what his costs 
are going to be and these estimates 
would become quite confusing both 
to the hospital and to the patient. 


As a result of this and other 
follow-up methods used in our 
hospital, our charge-offs at the end 
of the year when we clear our 
ledgers of all doubtful accounts are 
less than 1 per cent of the gross 
charges for the year.—J. R. SmI- 
LEY, superintendent, St. Luke’s 
Hospital, Kansas City, Mo. 


Probable length of stay is 
one determining factor 


WE REQUIRE A DEPOSIT from our 
patients on admission and we usu- 
ally set this sum in the amount of 
one week in advance. We feel that 
this amount is a good assurance of 
the patient’s ability to take care of 
his hospital bill and also a good 
advance notice of the probable 
total amount of the bill, based on 
the length of hospital stay. For 
short-term hospitalizations such as 
cystoscopy and other brief exami- 
nations, we usually ask for a de- 
posit of $50 on admission. This 
amount generally will take care 
of the entire hospital bill. 

We find that patients appreciate 
having an idea of what their hos- 
pital bill will run. If the amount 
is more than they had anticipated, 
it gives them an opportunity to 
obtain the necessary funds.—WIL- 
LIs J. GRAY, director, Charles God- 
win Jennings Hospital, Detroit. 
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Building funds 


Is there any evidence of comparison 
between communities of small population 
(3,000 to 25,000) on the effectiveness 
and subsequent operation of a hospital 
built through a public bond isue versus a 
privately supported institution erected 
through a fund raising campaign? We 
have a minor group contending in the 
midst ef a campaign that a bond issue 
and a politically-controlled hospital is the 
best solution. 


It would be my opinion that by 
and large a good hospital fund 
raising campaign develops public 
interest and support which will be 
of immeasurable value in insuring 
the needed support for the opera- 
tion of a community hospital. It 
is important to remember that the 
annual operating costs for a hos- 
pital are approximately one-third 
of the construction costs. This com- 
parison clearly indicates the need 
for community interest on a con- 
tinuing basis. 

I believe that a local bond cam- 
paign, if carried out, could develop 
a substantial amount of public in- 
terest. Whether it would be com- 
parable to the interest expressed 
by concrete financial contributions 
by individual members of the com- 
munity is a difficult question to 
decide. It would be my opinion, 
however, that by and large the 
voluntary giving would be supe- 
rior in the final result.—GEORGE 
BUGBEE. 


Rating systems 
We are interested in obtaining material 


about rating scales and the effective oper- 
ation of a merit rating system. 


The following information on 
merit rating systems is available 
from the library: 

“Wise Promotions Equal Hap- 
pier Employees.” Sister M. Benig- 
nus. Hospital Progress, November 
1948. 29:381-383. 

“The Merits of a Rating Plan.” 
Donald C. Edmonds. Modern Hos- 
pital, March 1948. 70:80-82. 

“Merit Evaluation Sets the 
Standard for John Jones.” Robert 
Hudgens. Modern Hospital, Febru- 
ary 1946. 66:77-78. 

“Efficiency from Industry’s Sys- 
tem of Rating Employees.” Helen 
Mallory. HosPpITALs, November 
1947. 21:66-68. 

“Use of the Merit Rating Sys- 
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: commissioned 


tem.” Hettie Smith. Modern Hos- 
pital, March 1949. 72:124-128. 

“Merit Rating Form.” Factory 
Management and Maintenance, 
February 1949. 107:116. 


“Merit Rating Fundaments.” 
Factory Management and Mainte- 
nance, June 1947. 105:138-140. 

Copies of the articles listed 
above may be sent out on loan. Re- 
quests should be addressed to the 
Library of the American Hospital 
Association, 18 E. Division Street, 
Chicago 10.—HELEN V. PRUITT. 


Central elevators 


We have plans for a 175-bed hospital 
to be four stories high. While the plans 
now indicate a central location for three 
passenger elevators, we have been advised 
that it would be better if each passenger 
elevator were near the far ends of the 
building. Which location is recom- 
mended? 


Traffic surveys made by elevator 
design consultants definitely show 
that the separation of elevators re- 
sults in decreased service when the 
elevators are operating normally 
and in an extremely difficult situ- 
ation when any one is temporarily 
out of commission. The central 
grouping of elevators has been 
shown to give much faster and 
more flexible service. 

The elevators should be so lo- 
cated that one of the passenger ele- 
vators can be used temporarily for 
service when the service elevator 
must be put out of operation for 
the replacement of cables and 
maintenance work.—Roy HUDEN- 
BURG. 


Stipends for interns 


In the fall, several interns and residents 
who are commissioned Army officers will 
join this hospital. Is there any official rul- 
ing or accepted principle by which the 
hospital should allot pay or maintenance 
to these men? 


An official Army interpretation 
of the question of stipends for a 
intern or resident 
serving in a hospital under the 
Army’s civilian and resident train- 
ing program has been released. 
These are the main points: 

1. The commissioned officer serv- 
ing under the Army training pro- 
gram in a hospital other than one 
which is an instrumentality of a 
state, county or municipality is 
precluded by the provisions of 








Section, 1914, Title 18, U. S. Code 
from receiving from such a hos 
pital any salary, whether in th: 
form of pay or allowances, in sup- 
plement of his Army pay. 

2. Without respect to its nature 
as an instrumentality of the state, 
county or municipality, if a hos- 
pital furnishes the commissioned 
officer with allowances in kind, he 
may be made liable to a claim for 
partial refund on behalf of the 
federal government. 

The official interpretation seems 
to be fairly clear and leaves the 
hospital little discretion. Though 
there might be some flexibility in 
the interpretation of these regula- 
tions, it is suggested that the in- 
dividual hospital conform unless 
a special ruling, based on the par- 
ticular local situation, can be ob- 
tained.— ALBERT V. WHITEHALL. 


Visiting staff 

Is there any information available on 
the factors involved in determining the 
size of the visiting staff in a private vol- 
untary hospital? 

There are several patterns of 
medical staff organization, of 
which the visiting staff is one 
group. As the senior body of the 
organized staff, the visiting staff 
is responsible for the ward teach- 
ing service. Its members consult 
with the board of trustees in re- 
gard to staff appointments and 
courtesy staff privileges. It consists 
of the chiefs of services, visiting, 
associate and assistant visiting 
physicians and surgeons. 

In accordance with this ter- 
minology, the size of the visiting 
staff will vary with the total num- 
ber of hospital beds, the degree of 
departmentalization of the hospi- 
tal and the policies established by 
the board of trustees in regard to 
the standards and quality of pa- 
tient care to which the hospital is 
committed. 

A number of articles on various 
factors of visiting staff organiza- 
tion and development are avail- 
able on loan from the Association 
library.—Dr. CHARLES T. DOLEZAL. 


Controlled portions 


In our hospital the nursing department 
rather than the dietary department serves 
the meals to patients. How is it possible 
for us to control the portions served? 


Four steps may be sufficient to 
produce the results desired. These 
are: (1) The kitchen staff may set 
a sample plate to be studied by the 
persons serving so that they may 
see the size of the portions; (2) 
size of portions may be written on 
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Smoother recovery after appendectomy 





















You can help your patients to smoother, 
comfortable recovery after appendectomies 
with Prostigmin methylsulfate. By helping 
restore normal peristalsis and bladder tone, 
the drug usually prevents intestinal disten- 
tion and urinary retention. Best results 


are generally obtained by using Prostigmin 


Complete information on this and other 
uses of Prostigmin, based on extensive 


literature, will be sent upon request. 
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the menus—for example, asparagus 
tips—5, cookies—2, bacon strips— 
2; (3) the dietitian may formulate 
standard orders regulating the size 
of the servings; (4) the dietitian 
may discuss portion control with 
the nursing division during staff 
meetings.—MARGARET GILLAM. 


Vacation practices 


A rather generous vacation schedule 
has been in effect at this hospital for a 
number of years. Recently members of 
the board of trustees have questioned 
whether this schedule is in line with other 
hospitals. Vacations are set up this way: 

Superintendent and assistant superin- 
tendent of nurses, floor supervisors, dieti- 
tian and professional department heads— 
four weeks; assistant floor supervisors, as- 
sistant professional department heads and 
the chief engineer—three weeks; all other 
employees—two weeks. In addition, non- 
professional department heads receive 
three weeks’ vacation after five years’ 
service and other employees receive an 
additional week for each 10 years of sery- 
ice. 


Inquiries about vacation prac- 
tices have been sent to the Asso- 
ciation by a number of hospitals. 
We at headquarters are convinced 
that policies must’ be tailormade 
to fit the individual needs of a par- 


ticular hospital. Since personnel 
practices vary from community to 
community and since past prac- 
tices affect the establishment of 
new policy, it is difficult to deter- 
mine the proper allocation of leave 
except on an individual basis. 

Before changing a vacation pol- 
icy, there are many questions that 
must be answered. The length of 
time to be given is only part of the 
answer. Establishment of a sound 
vacation policy that will be in line 
with the other personnel policies 
of the hospital will be simplified 
by answering the following ques- 
tions: 

Why are vacations given? 

What will be the vacation pe- 
riod? 

Who will be eligible for paid 
vacations? 

How much time will be allowed 
for past service? 

How long will the vacation al- 
lowance be and how is this length 
determined? 

How will vacation pay be com- 
puted? 

Will split vacations be permitted 
and under what circumstances? 

Are vacations cumulative? 

Is credit allowed for holidays 





when a paid holiday falls during 
the vacation period? 

Is credit given for disability dur- 
ing vacation? 

May vacations be extended 
without pay, and if so, under what 
circumstances? 

When is vacation money paid? 

In the event of employee resig- 
nation, will the employee be en- 
titled to receive vacation pay in- 
stead of vacation? 

When a person has been em- 
ployed for a period of time and is 
granted a leave of absence, will 
there by any paid vacation allow- 
ance? 

If an employee is rehired after 
termination of employment, will 
past service be credited? 

How long will employees be re- 
quired to work between vacation 
periods? 

Will part time employees re- 
ceive vacation benefits? 

Specific information about va- 
cations may be found on page 10 
of the Association’s “Hospital Sal- 
ary Survey of 1948.” From this 
source, vacation allowances grant- 
ed by other hospitals in a particu- 
lar area can be determined.—ANN 
R. SAUNDERS. 
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A small hospital capitalizes on standard 


PERSONNEL PRACTICES 


How one small hospital has proved that personnel 
management problems are basically the same in all 
hospitals, large or small, and that administrators 
can scale techniques according to individual need. 


MARY C. SCHABINGER 


ECURING AND KEEPING a suffi- 
S cient number of well-trained 
employees is one of the most 
pressing problems facing hospitals 
today. The small rural hospital 
finds its position more difficult 
than the urban institution because 
it has a smaller number of poten- 
tial employees from which to 
choose. But with more than two- 
thirds of every hospital dollar 
spent on salaries, it is important 
to all hospitals, small and large, 
to find the best available employ- 
ees and to reduce turnover as 
much as possible. Good personnel 
policies are necessary to accom- 
plish this. 

Personnel management  prob- 
lems are basically the same wheth- 
er the hospital is large or small. 
The administrator of the small 
hospital has the responsibility not 
only of assisting the governing 
board in the establishing of pol- 
icies, but also of following the 
personnel program through all its 
phases. The responsibility for em- 
ployment and dismissal rests with 
the administrator who conducts 
the initial as well as the terminal 


Miss Schabinger is superintendent of 
DeEtte Harrison Detwiler Memorial Hos- 
pital, Wauseon, Ohio. 
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interview, sees that adequate rec- 
ords are kept and assists the su- 
pervisor in the induction and 
training of new employees. 

The administrator also plans for 
proper recognition of good service 
as well as makes sure that salary 
scales and working conditions 
compare favorably with local in- 
dustries and nearby hospitals. 
These are the most essential points 
in good personnel management. 
They can be practiced in the small 
hospital as well as in the large if 
there is a definite plan and it is 
carried out with care. 


Written personnel policies that 
have been approved by the gov- 
erning bodrd are necessary. They 
are the starting point for good 
personnel management. They will 
require revision from time to time, 
but the fact that such policies exist 
will make the employee feel he is 
getting .a square deal and will sim- 
plify the administrator’s duties. It 
is an advantage for the small hos- 
pital to have a personnel commit- 
tee composed of several members 
of the governing board and the 
administrator that can review the 
policies frequently and keep them 
up to date. 

It is also an advantage in the 
small community for the board 
members to be thoroughly familiar 
with the personnel policies of the 
institution because they often are 
personally close to the employees 
and their families. Consequently, 
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many inquiries from within the 
community are directed to the 
board. Salaries, vacation and sick 
leave allowances, retirement pen- 
sions, hospitalization and discounts 
given to employees are matters 
which should be decided by the 
board with the advice of the ad- 
ministrator. These decisions will 
be more readily accepted if the 
employees have had an opportun- 
ity to make suggestions in the 
preparation of policies. 

Adequate records must be kept. 
In the small hospital, space and 
time spent in keeping records must 
be held to a minimum. We have 
found it convenient to keep each 
employee’s records in an 8 x 11- 
inch folder, filed alphabetically. 
One drawer of a locked file will 
accommodate between 250 and 
300 such folders. The current em- 
ployees’ records are kept together, 
and as resignations or dismissals 
occur, they are withdrawn from 
the active file. This makes it very 
easy to find any present or former 
employee’s record. — 

Every applicant 


is given or 


mailed an employment application . 


blank on which he can write the 
basic information needed before 
the first interview. The same blank 
is used for both professional and 


nonprofessional employees. As a 
vacancy arises, references and 
previous employment experiences 
are checked by letter and the in- 
formation is placed in the folder. 

The report of the entrance phys- 
ical examination will be added 
when the employee reports for 
duty. A physical examination is 
given yearly to all employees; the 
new reports are added to a file 
each year and the old records al- 
ways are available for comparison. 
The chest x-rays taken and labor- 
atory work done during these ex- 
aminations are without cost to the 
employee. Through the coopera- 
tion of the medical staff, the exam- 
ination also is provided for the 
employee without charge by the 
doctor of his choice. 

A performance rating card (see 
illustration) on which a rating is 
given to each employee at least 
twice yearly, a letter of resignation 
and a report of the terminal in- 
terview complete the minimum 
requirements of the personnel 
folder. More information can be 
added, of course, but the above are 
essential. 

The employment interview must 
be thorough. Full information as 
to hours, salary and opportunity 
for advancement should be given. 
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ployee supervisor. 


The necessity for working night or 
evening hours, Sundays or holi- 
days should be explained. The 
value of perquisites such as meals, 
room and laundry, or cash allow- 
ance given in lieu of any of these 
should be made clear. The appli- 
cant should be encouraged to ask 
questions either about his pros- 
pective job or the hospital. 

If the prospective employee has 
no questions, the interview pro- 
vides a good time to tell him briefly 
of the hospital’s place in the com- 
munity and to bring out the op- 
portunity for public service that 
hospital work affords. There are 
still a great many persons inter- 
ested in hospital work because of 
its humanitarian appeal. They 
often make very loyal employees. 
The permanency of hospital em- 
ployment should be mentioned 
since many are seeking security in 
position rather than high salary. 

The interview should not be 
hurried. It usually will require at 
least 20 minutes to half an hour 
and should be private. The appli- 
cant must have a clear idea of 
what will be expected of him and 
what he may expect in return 
when the interview is completed. 
An inexperienced interviewer will 
find it helpful to outline these 
points and may want to use a 
check list until the procedure be- 
comes thoroughly familiar. 

The induction of the new em- 
ployee must be made with care. 
Induction starts at the time a per- 
son is selected to fill a position. He 
should be told when and where he 
is to report for duty. He should 
know the name of the person who 
is to receive him, and if possible, 
should be introduced to that per- 
son. He must know to whom he 
is responsible and from whom he 
is to receive orders. 

We have found that even though 
his starting hour would be earlier, 
it is not wise to have a new em- 
ployee report for duty his first 
day until the rush of work is over 
and the supervisor or department 
head is free to give him undivided 
attention. One of the most im- 
portant things to impress on hos- 
pital employees is the confidential 
nature of information they may 
pick up about patients in the 
course of their duties. 

In the small hospital the new 
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worker may be required to go 
into several departments. A tour 
of the hospital with a detailed ex- 
planation of the various depart- 
ments and their functions will give 
him a better picture of the hospi- 
tal. 

The supervisors or department 
heads must understand their re- 
sponsibility to the employee. Be- 
ginning with the reception of the 
new employee, the supervisor must 
realize that if he is to give max- 
imum service to the department he 
must be made to feel a part of it 
and must be given proper instruc- 
tion in the duties he is to perform. 
After he is familiar with these 
duties the new employee still will 
need supervision to see that a good 
standard of performance is main- 
tained. 

Small hospitals ordinarily start 
no more than one or two new peo- 
ple in a department at one time 
and therefore individual instruc- 
tion is necessary. The employee 
who is selected to give the demon- 
strations should be _ thoroughly 
familiar with established proce- 
dure and should be coached by the 
supervisor on points which should 
be emphasized about a particular 
task. 

Work sheets (see illustration) 
should contain not only a list of 
duties and the time for doing them 
but also a list of supplies and 
equipment and where they can be 
found. Careful instruction in the 
use and care of equipment and 
supplies will save both time and 
money. Each employee should be 
given his work sheet and will then 
know the things for which he is 
responsible. 

The small hospital may be han- 
dicapped in its on-the-job-train- 
ing program by the lack of capa- 
ble supervisors. This is one place 
where money for salaries is well 
spent if it brings well-prepared 
persons to supervisory positions. 
Frequent staff meetings and con- 
ferences where the training of the 
new employee is discussed will be 
helpful. Attendance at seminars, 
institutes and the reading of pro- 
fessional magazines and books will 
help those responsible for the 
training of others. 

The supervisor should assist in 
the performance rating which is 
given at the completion of the first 
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WORK schedules 
and equipment lists 
are time-savers not 
only for the new 
employee but for 
everyone. Up-to- 
date entries must be 
kept and such lists 
should be posted in 
a convenient place. 
All employees pre- 
fer a planned, spe- 
cific work schedule. 
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month of employment and at six- 
month intervals thereafter. Em- 
ployees at this hospital are rated 
on the following points: Appear- 
ance, integrity, executive ability, 
health, initiative, tact and ability, 
quality of work, quantity of work, 
reliability and professional atti- 
tude. 

After the first month’s apprais- 
al the employee is informed if he 
has an unsatisfactory rating in any 
of the essential points. He is told 
how he may correct the difficulty 
and is given opportunity to do so. 
The supervisor has some indication 
as to what employee working hab- 
its need to be watched, and by 
assisting in the rating process he 
can see the results of time spent 
in training. 

The employee must derive job 
satisfaction from his work. Aside 
from his salary, every employee 
must be made to feel the im- 
portance of his own part in the 
whole hospital picture. Praise 
should be freely given when it is 
deserved. Encouragement for hon- 
est effort may help the struggling 
worker to successful performance 
of his duties. 

Criticism should be fair and 


constructive and should be given 
in private whenever possible. The 
small hospital has the advantage 
here of closer contact with the in- 
dividual employee and his prob- 
lems and accomplishments. If the 
hospital has the respect of the 
community and its professional as- 
sociates, the employee can be 
proud of the fact that he works 
there. 

Public recognition of length of 
service is even more effective in 
the small, closely-knit community 
than it is in the large city. It has 
long been the custom at this hos- 
pital to invite the employees who 
have worked at the institution for 
five years or more to be the guests 
of honor at the annual dinner 
meeting of the hospital association. 
They are seated together at a table 
adjoining the speakers’ table and 
a brief introduction of each one is 
made by the president of the board 
of trustees. At this meeting the 
annual report is given and this 
makes employees more aware of 
their part in the year’s accom- 
plishment. We are proud of them 
and do not hesitate to say so then 
or at any time. 

No employee should be allowed 
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to leave without a terminal inter- 
view. Even when the termination 
of service is at the hospital’s re- 
quest, every effort should be made 
to find out why the employee has 
not been successful or has become 
dissatisfied with his job. Usually, 
the terminal interview will not 
save the services of a particular 
employee, but it may be of value 
both to him and to the hospital to 
know where the trouble lies. Fu- 
ture errors of assignment or selec- 
tion may be avoided if it is dis- 
covered that an employee has been 
placed in a job above or below his 
abilities. 

Every employee at our hospital 
is asked to write his resignation. If 
reasons for leaving are not given, 
this information is sought at the 
terminal interview. After the in- 
terview, a brief resume is written 
for the personnel records and a 
general appraisal of the employee’s 
work is made, as well as a written 
comment on whether he should be 
considered for reemployment. 

We feel that attention to all of 
these considerations for employee 
hiring, training, supervising and 
releasing has resulted in a lower 
percentage of turnover in our hos- 
pital. The hospital has been in op- 
eration nearly 20 years. During 
that time, four employees have had 
unusually long tenure—the longest 
19 years, the others 16, 15 and 12 
years. They comprise nearly 8 per 
cent of the total payroll of 53 per- 
sons. More than 30 per cent of 
our employees have been em- 
ployed for more than five years 
and 58 per cent for more than two 
years. Seventy-seven per cent 
have more than one year of service. 

In the past two years, there have 
been 32 terminations of service, 
three of which were dismissals. 
Only five employees left to take 
other positions. Sixteen, or exactly 
half, resigned to marry or because 
they were approaching mother- 
hood. The remainder left to fur- 
ther their education. 

Loyal, happy and well-trained 
employees will result in better pa- 
tient care while a high percentage 
of turnover is costly, both in dol- 
lars and in patient goodwill. It is 
evident, therefore, that attention 
paid to the points which help 
to maintain employee satisfaction 
will pay valuable dividends. 
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Recognizing contributions for the 


MEMORIAL FUND 


T THE CALIFORNIA HOSPITAL in 
Los Angeles a highly success- 
ful plan to augment the memorial 
fund is underway. This hospital 
asks families not desiring flowers 
for the funerals of relatives, to re- 
quest contributions for the hospi- 
tal memorial fund. 

So far the plan has been very 
rewarding to hospital public rela- 
tions as well as bringing in new 
funds. The friends of one family 
have contributed $1,020 and the 
friends of another, $462. More than 
$5,000 have been donated to the 
fund and contributors all are satis- 
field to know they have added to 
a useful, constructive program. 

Ritz E. Heerman, superintendent 
of the hospital, believes his com- 
munity wholeheartedly endorses 
the principle. When a family re- 
quests fund contributions in mem- 
ory of a deceased relative, it may 
announce its wish in the death 
notices of a newspaper. Once an 
initial fund has been established, 
the family receives a _leather- 
bound, moire-lined memorial trib- 
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COMPLETE sets of forms are ready for new 
contributions to the memorial fund. Donors 
receive a card of acknowledgment (top) as 
well as the family of the deceased (center). 


ute. The name of the deceased is 
hand-lettered in red and this mes- 
sage is printed in dark blue: 

“As an everlasting tribute to 
(name of the deceased) a perpetual 
memorial has been established as 
an expression of deepest sympathy 
to the bereaved. Not in stained 
glass . . . not in the transitory 
glory of floral tributes does this 
memorial express itself, but in 
providing alleviation for the tribu- 
lations of the living does it speak 
in fitting memory of a gentle kind- 
ly spirit who has passed on.” 

The name of the deceased is 
stamped in gold lettering on the 
leather jacket and the result is an 
appropriate, permanent keepsake 
for the family. Meanwhile, as con- 
tributions are added in the name 
of the deceased, each donor re- 
ceives a four-page folder -of 
acknowledgment from the hospital. 
This card likewise carries a me- 
morial message and announces that 
a card of acknowledgment has 
been sent to the bereaved. The 
amount of the contribution is not 
mentioned. 

As each card of acknowledgment 
is mailed, the family also is noti- 
fied by card that a new contribu- 
tion has been received by the hos- 
pital. This takes the form of an 


-acknowledgment since the hospital 


wants to thank the family for each 
contribution. Again, the amount 
donated is not mentioned. 

This plan has worked so well at 
the California Hospital it has been 
copyrighted, but members of the 
staff are anxious that other hospi- 
tals and communities take ad- 
vantage of the excellent idea. 

Not a high-pressure scheme and 
not an attempt to drastically 
change funeral customs, this me- 
morial fund plan nevertheless gives 
people opportunity to add to the 
services of their hospital, to per- 
petuate the memory of the dead, 
perhaps to save a life or to make 
better care available to less for- 
tunate persons. 
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TAFF PREPAREDNESS was a vital 

factor when fire broke out on 
July 13 in the anesthetic supply 
room of the Protestant Deaconess 
Hospital in Evansville, Ind. Mem- 
bers of the staff knew exactly what 
to do. They discovered the fire in 
its early stages and patients were 
evacuated immediately. 

Damage was minimized greatly 
due to fireproof construction and 
planned evacuation procedures 
prevented anyone from being hurt. 
Origin of the fire, however, con- 
tinues to be a mystery. Fortunate- 
ly, the anesthetic room, which was 
the center of the fire, is not the 
main storage room. Main storage 
is in a fireproof chamber in the 
basement and the fourth floor room 
is used to serve only the surgeries 
on that floor. 

The hospital staff had been alert- 
ed by the fire alarm buzzer system 
but patients who were awake did 
not recognize the sound and did 
not become excited. There were 11 
graduate nurses on duty, 10 stu- 
dent nurses, 15 nurses’ aides and 
two orderlies. Sixty off-duty nurs- 
es joined them from the nurses’ 
home. Most of them could not tell 
at first where the fire was or how 
serious it might be, but they fol- 
lowed instructions set down by the 
hospital early this spring. 

The letter B of the code signal 


Mr. Hahn is administrator of Protestant 
Deaconess Hospital, Evansville, Ind. 


as | | 
\@me\ 


AS SOON as the fire was extinguished, clean-up crews and nurses began putting the 
Surgery department in order so it could open on schedule at 8 A.M. All equipment 
had to be re-sterilized within a few hours and walls were washed down thoroughly. 
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Staff preparedness as 


a fire-safety practice 


This is how Protestant Deaconess Hospital reduced 
fire loss through an efficient emergency organization 


ALBERT G. HAHN 


conveyed over the hospital public 
address system indicated the im- 
mediate evacuation of patients. 
The letters A, B and C are-used 
as follows in the code: 

A—means assemble 

B—means evacuate 

C—means disregard previous 

signals 

When the B signal is used, the 
standing rule is that all available 
nurses and hospital personnel—on 
or off duty—report to their respec- 
tive stations to await orders for 
action. The supervisor’s desk on 
each floor becomes the central as- 
sembly point and all nurses, order- 
lies and personnel reported there 
as soon as the alarm was given. 


In the maternity section, nurses 
quietly informed mothers that all 
who had had their babies three 
days before (or earlier) should get 
up, go to the nursery, get their 
children and leave the hospital. 
At the nursery door was a nurse 
who handed each mother her care- 
fully wrapped baby. Some of the 
babies did not even waken: A few 
mothers went down to the main 
floor by elevators and some walked 
down the stairs. Once they were 
outside with their children, these 
mothers were directed by other 
nurses to take their babies to 
nearby homes. 

Patient removal was accelerated 
by the wide four-foot doors that 
permitted orderly and easy pass- 
age of wheelchairs, carts and in 
many cases the patients in their 
beds. The entire evacuation fol- 
lowed an orderly pattern previ- 
ously worked out by the hospital 
administrator and the chief of the 
city fire department. 

The manner in which the nurses 
handled the patients without 
alarming or frightening them was 
likewise remarkable. They joked 
with the patients, asked them to 
come along on a “little trip’’ and 
handed them robes as quickly as 
possible. Thus, the hospital was 
evacuated of 225 patients before 
fumes from the ‘burning chemicals 
reached other floors. This was not 
much of a problem, however, since 
the air conditioning system carried 
out most of the fumes. Neverthe- 
less, evacuation was imperative. 
Patients were hospitalizated on the 
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HIGHLY volatile gases were stored in steel 
tanks placed on racks. Safety valves on 
the tanks were reported in working order. 





FAVORABLE REPORTS in the local papers 
were evidence of community confidence 
and an organized fire prevention program. 


second and third floors of the 
building in which the fire had oc- 
curred on the fourth floor. 

Not a single case of unfavorable 
reaction among the patients could 
be detected by physicians on the 
following day. Although the fire 
broke out in the early hours of 
the morning, it was only a few 
hours until the hospital again was 
functioning normally. As soon as 
the firemen left the building, the 
building superintendent set his 
crew to washing down the walls 
of the surgery. Both the day and 
night surgical staffs worked fever- 
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ishly to provide fresh sterile sup- 
plies as everything in surgery had 
been contaminated. 

Then came a series of inspec- 
tions. Indiana Fire Marshal Alex 
Houghland reported electric cir- 
cuits had been checked and found 
to be sound, thus eliminating the 
possibility that the chemicals were 
ignited by an electric spark. No 
one apparently had been in the 
anesthetic room after 6 P.M. on 
Tuesday and therefore a careless 
smoker was not responsible. 


The anesthetic room is in the 
new five-story fireproof section of 
the hospital and is_ inspected 
monthly. Its construction and fire- 
fighting facilities have been ap- 
proved by both local and state in- 
spectors. Supplies are brought up 
to this anesthetic room each night 
for use the next day. At the time 
of the fire the room contained six 
tanks of oxygen, one of helium, 
two of cyclopropane gas, four of 
nitrous oxide gas, two of carbon 
dioxide and about 59 pounds of 
liquid ether in small containers. 


Cyclopropane is explosive and 
ether will explode in gaseous form 
and burn in liquid form. Oxygen 
and nitrous oxide will aid combus- 
tion. Helium is noninflammable. 
All the containers were completely 


_ full or entirely empty and all were 


sealed. Dr. William Ballas, chief 
anesthetist, said they were equip- 
ped with emergency valves to re- 
lease the contents if heat built up 
pressure in the containers, and all 
of the safety valves functioned. 


It was cyclopropane that ex- 
ploded just after an orderly had 
left the room. The force of the 
blast blew out the door frame. 
Because of the intense heat some 
of the woodwork in the hall blis- 
tered and some blocks of acous- 
tical material on the ceilings of 
corridors were blown off by the 
explosion. Others caught fire and 
smoldered, then were torn off by 
firemen. None of this material 
blazed, however. 

So well had the building been 
planned, and especially the gas 
storage room, that nothing could 
be found by the fire inspectors that 
would indicate negligence on the 
part of the hospital. Deaconess 
Hospital has spent thousands of 
dollars for fire prevention equip- 


ment—the fire towers on the south 
building cost $30,000. All exits in 
the hospital are well marked and 
fire extinguishers are inspected 
and recharged regularly. An emer- 
gency light plant operates auto- 
matically within 10 seconds after 
power is cut off, providing lights 
for the corridors, fire exits, deliv- 
ery rooms and the surgery section. 
There are nonexplosive lights in 
the surgeries and delivery rooms 
with nonexplosive mercury switch- 
es; kick switches are likewise pro- 
vided there for emergency use. 

All waste materials at the hos- 
pital are removed to the inciner- 
ator room at specified times during 
the day and burned. Patients are 
warned about smoking in bed and 
two men patrol the buildings each 
night in addition to orderlies and 
members of the nursing staff. 

This efficient planning at Dea- 
coness received many favorable 
reports in the local newspapers, on 
the radio and with the public in 
general. The community therefore 
became aware of planning within 
the hospital and the necessary pre- 
cautions taken long in advance. 
The response of a_ well-trained 
staff, an established alarm system 
with which all staff members were 
acquainted and evacuation proce- 
dures which were planned and 
studied with the advice of fire 
authorities in the community all 
contributed to the saving of lives 
and property. 


THE CORRIDOR just outside the supply 
room was damaged by the explosion and 
flames. Acoustical material did not blaze. 
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Progress with a new plan for polio care 


HE SERIOUSNESS of the polio- 

myelitis epidemic, now reach- 
ing the expected season’s peak, is 
mitigated partly this year by these 
factors: More hospitals accept 
polio cases; more early and mild 
cases are being reported; better 
trained physicians, nurses, phys- 
ical therapists and other profes- 
sional workers are available and 
as a result, more persons are being 
discharged from hospitals com- 
pletely recovered. 

Improved practices for the con- 
trol of poliomyelitis are being fol- 
lowed by health officers, hospitals, 
physicians and others. These ac- 
count for much of the new optim- 
ism. Recommendations* for the 
improved practices were formu- 
lated by a national conference 
sponsored by the National Founda- 
tion for Infantile Paralysis last 
June and they are endorsed by the 
executive committee of the Asso- 
ciation of State and Territorial 
Health Officers. 

In studying the major problems 
relating to the control of poliomy- 
elitis, the conference members 
found four that are especially seri- 
ous and from them formulated the 
new recommendations. The four 
problems are: 

1. Confusion resulting from 
great variation in state and local 
practices for the control of polio- 
myelitis, especially those concern- 
ing isolation and quarantine. 

2. Desirability of .standardiza- 
tion based on known scientific and 
epidemiological facts to promote 
uniform control measures. 

3. Need for a national body of 
qualified opinion to guide and sup- 
port state and local health author- 
ities in effecting desirable modifi- 
cations or changes in sanitary 
codes and practices for control. 


*Copies of the approved practice recom- 
mendations are available on request to the 
National foundation, 120 Broadway, New 
York City 5. 
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A national conference sets 
down its recommendations for 
comprehensive hospital care. 
This report is designed to 
answer many of the urgent 
questions about polio and 
how it best may be treated. 


4. Many existing regulations 're- 
quire practices which not only are 
ineffective in the control of polio- 
myelitis and unwarranted by facts 
but also which create problems for 
patients and families, health offi- 
cers, doctors and hospitals. A spe- 
cial hospital problem, for exam- 
ple, centers on requirements for 
unnecessarily long periods of iso- 
lation. Such practice creates a bot- 
tleneck by limiting capacity when 
the patient could be discharged 
earlier to home or convalescent 
centers. This creates barriers to 
most effective treatment particu- 
larly needed in the early stage of 
the disease, is unfair and harmful 
to the patient and family and in- 
creases operational and personnel 
costs to the hospital, patient and 
agencies paying for care. 

Enforcement of unwarranted 
quarantine regulations may create 
fear and hysteria, waste the time 
and efforts of professional person- 
nel and facilities and produce need- 
less economic and social hardships 
for the patient and family. 

Nature of the disease: Poliomye- 
litis in its recognizable form is an 
acute illness, usually febrile, with 
early varying symptomatology, but 
usually with headache and almost 
always a characteristic stiffness of 
neck and spine that justifies an 
examination of spinal fluid. It is 
a virus disease spread by the phar- 
yngeal and fecal discharges of in- 
fected persons — frequently per- 
sons who are not suffering from a 
clinically recognized attack of the 
disease. 

How the virus attacks the nerv- 
ous system and how it travels from 


the gastro-intestinal tract to the 
nervous system is not known. 
Three types of virus that can cause 
symptoms of the disease have been 
identified positively and there may 
be others, according to Dr. Hart E. 
Van Riper of the national founda- 
tion. The poliomyelitic incubation 
period usually lasts seven to 14 
days and apparently the period of 
greatest communicability is cov- 
ered by the latter part of the incu- 
bation period and first week’ of the 
acute illness. 

In about half of the suspected 
cases, a lower neurone paralysis 
develops in the first few days of 
illness which shows a marked 
tendency for spontaneous improve- 
ment after it has reached its 
height. If first seen after the acute 
state has passed, diagnosis de- 
pends upon detection of a flaccid 
paralysis characteristically irregu- 
lar in its involvement of muscle or 
muscle groups. Diagnosis in non- 
paralytical cases depends upon 
detection of a clinical picture com- 
patible with the illness plus mod- 
erate increase in cells in the spinal 
fluid. 

A form of illness presumptively 
poliomyelitis (abortive) present- 
ing only vague symptoms and 
without signs referable to the cen- 
tral nervous system is of frequent 
occurrence during epidemics. 

In the United States an annual 
incidence of 10 paralytic cases per 
100,000 population is ordinary, but 
there is a wide variation in inci- 
dence from year to year and region 
to region. 

Preventive measures: Unfortun- 
ately, there are no known pre- 
ventive measures for poliomyelitis. 
Patients should be in isolation for 
one week from date of onset or for 
the duration of fever if longer. 
Nose and throat discharges and 
feces are infectious and should be 
disposed of as quickly and safely 
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as possible and articles soiled by 
these should be _ disinfected 
promptly. 

Quarantine is of unproved value 
although modified quarantine re- 
stricting the movement of intimate 
contacts for seven to 14 days is 
considered desirable in certain 
circumstances. 

Hospitalization: Patients with 
acute poliomyelitis, or presumed to 
have acute poliomyelitis, are ad- 
missable to a general hospital pro- 
vided appropriate isolation pre- 
cautions are employed. No special 
isolation or “pest” facilities are 
necessary. 

During isolation, or hospitaliza- 
tion after the period of isolation, 
there is no need for a special duty 
nurse for each patient. Special 
duty nurses should be employed 
with regard only to the medical 
condition of the patient and to the 
number of patients they can han- 
dle properly. 

Isolation technique in hospitals: 
Isolation procedures for acute pol- 
iomyelitis patients are similar to 
techniques used in the hospital for 
other communicable diseases: 

1, Patients should be segregated 
in single rooms or small wards. 

2. Linens must be washed using 
ordinary precautions for handling 
articles used by infected persons. 

3. Eating utensils must be ster- 
ilized after use. 


4. Toilets or hoppers must be 
available in each room, small or 
large ward. 

5. Hand washing facilities must 
be available in each room, small 
or large ward. 

6. Gowns worn by physicians 
when examining a patient and by 
nurses when caring for'a patient 
must be handled in the same way 
as linens used in the care of other 
hospital patients who have infec- 
tious diseases. 

7. Excreta of patients must be 
disposed of by placing in toilet or 
hopper as soon after passage as 
possible. The bed pan should be 
washed out if it is used for a single 
patient. When used in wards, bed 
pans should be sterilized each time 
the utensil is used. No special 
treatment of feces from polio pa- 
tients is necessary. 

8. Hands should be washed with 
ordinary soap and water following 
examination of patients and after 
handling bed pans. 

Care at home: Patients may be 
cared for at home if home facilities 


and medically supervised care are. 


adequate, or they may be dis- 
charged to such a home when 
there is no medical indication for 
further observation or treatment 
in the hospital. 

Admission to or care in a hos- 
pital for isolation purposes only 
usually is indicated. 
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ONE FOR THE RECORD 
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Call for maximum participation 


IN A SMALL, midwestern town, the local hospital was being re- 
decorated and was closed temporarily while work was underway. 
The townspeople naturally were impatient for the reopening and 
therefore, to pacify them, this announcement by the doctor-owner, 
a member of the medical staff appeared in the weekly newspaper: 

“Numerous people have asked when the hospital will reopen. 
It is in the process of cleaning and painting, with some repair 
work to be done. I hope for this to be completed within the next 
30 days. There will be skeleton crews on hand then to receive 
patients. I will be back to the hospital shortly afterward, with my 


office located in the hospital. 


“T hope the good people of this and adjoining counties will be 


patients until I can arrive.” 


Any good anecdote is one for the record. Share yours by sending it to “One for 
the Record,” editorial department of Hosprrats, 18 East Division Street, Chicago 10. 





Care of suspect cases: Suspect 
cases admitted to a hospital should 
be segregated from known cases 
until the diagnosis has been estab- 
lished or the patient is discharged 
as well. 

Importation of patients: In order 
that the best possible facilities be 
used for the care of poliomyelitis, 
patients may be sent from their 
home communities to a hospital in 
another community. Available 
evidence shows that importation 
of polio patients to hospitals in 
communities where poliomyelitis 
is not prevalent, does not affect the 
incidence of the disease in. those 
communities. 

Transportation of patients: Polio- 
myelitis patients may be trans- 
ported in an ambulance or a pri- 
vate vehicle. A common carrier 
should not be used and transfer 
should be carried out with the 
knowledge and consent of the 
health officers in the jurisdiction 
to and from which the patient is 
being transferred. 

No special treatment of ambu- 
lances after their use by polio pa- 
tients is necessary. 

Community action; Recommen- 
dations for the community were 
formulated with the emphasis on 
avoiding the possible effect of dis- 
turbing the normal pattern of life 
in the community. It is believed 
that whatever upsets the usual 
routine of children in a household 
or adults in their occupations is 
likely to bring more trouble than 
good. 

The national foundation also 
recommends that if a case of polio- 
myelitis occurs in a summer camp, 
children and staff members should 
be kept at camp for 14 days after 
the last contact with the case or 
until the usual closing date of 
camp. Excessive exercise should 
be prevented and a careful medical 
checkup should be made on all 
children daily. Children with fever 
or suspicious signs and symptoms 
should be isolated and new chil- 
dren should not be admitted. 

Finally, the foundation recom- 
mends that places of recreation or 
amusement such as fairs, circuses, 
theaters, swimming pools o 
beaches should not be closed. It is 
considered wise, however, to dis- 
courage the attendance of children 
at such places. 


HOSPITALS 





SEPTEN 


2 LE Anriuel Convention 


American Hesibieat Association 


\ 
—Cleveland—September 26-29 


A a EE ee oe ee ee ee a 


1949 


SEPTEMBER 1949, VOL. 23 





Six concurrent meetings 


A program preview of the 


Cleveland convention 


IFTY YEARS AGO this month— 

September 1899—the first 
American Hospital Association 
convention was called to order in 
Cleveland. On September 26-29, 
Association members will return 
for their fifth visit to that city, 
this time for the fifty-first annual 
meeting. 

Four allied organizations will 
convene concurrently with the As- 
sociation: The American Protes- 
tant Hospital Association, the 
American College of Hospital Ad- 
ministrators, the American Asso- 
ciation of Nurse Anesthetists and 
the American Association of Med- 
ical Record Librarians. 

In addition to these meetings, 
the second annual conference of 
women’s hospital auxiliaries is 
scheduled for September 26-29. 
This group, sponsored by the As- 
sociation and formed during the 
Atlantic City convention last year, 
is for all women’s groups organ- 
ized to give service within the hos- 
pital. 


Association 


A well-balanced program of 
meetings and special events has 
been planned for the Association 
convention. There will be six gen- 
eral sessions and one morning of 
special group meetings during the 
four days. At the general sessions, 
experts will talk on such issues as 
elements of good hospital care and 
how to organize for it; the rela- 
tionship of the departments of the 
individual hospital, of the hospital 
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and the community, and of the na- 
tion’s hospitals to the government 
and the public; financing the dis- 
tribution of care and the problems 
of securing funds from public and 
private sources. 

Compulsory insurance: Of interest 
to all persons in the hospital field 
is some method whereby more uni- 
versal distribution of health care, 
and adequate facilities to provide 
that care may be supplied. The 
controversy between voluntary and 
compulsory methods of solving this 
problem has been waged since in- 
troduction of the first Wagner bill 
for compulsory health insurance 
more than 10 years ago. 

At Cleveland, convention parti- 
cipants will hear how compulsory 
insurance is working. The experi- 
ence in Sackatchewan, where hos- 
pital care has been provided 
through government insurance 
since 1946; the development of the 
year-old plan operating in British 
Columbia, and the government 
health program inaugurated in 
Great Britain in July 1947 will be 
described by officers of each of the 
three plans. 

Following these presentations at 
the Tuesday morning general ses- 
sion, a six-man panel discussion 
has been scheduled. Panel mem- 
bers will evaluate the government 
health plans of Canada and Great 
Britain in relation to the voluntary 
health program in the United 
States. 

Other relationships between the 
federal government and hospitals 


are to be discussed during the con- 
vention program. One of these is a 
discussion of cooperation between 
the federal government and hos- 
pitals. It-will be presented at the 
opening meeting Monday after- 
noon. Another speaker at this 
opening session will discuss the 
extent to which voluntary enter- 
prise and government may work 
together with each maintaining its 
status. 

Organization: The Tuesday morn- 
ing general session will begin with 
descriptions of the technical as- 
pects of 10 hospital departments 
presented by as many administra- 
tors. These presentations are in- 
tended to stimulate discussion, 
which will be led by members of 
the councils on administrative 
practice, education, professional 
practice and hospital planning 
and plant operation. During the 
discussion, chairmen of the four 
councils will circulate through the 
room with portable microphones. 

Organization and_ supervision 
within the hospital and its depart- 
ments will be the major subjects 
for another general session Wed- 
nesday afternoon. The theory and 
essentials of organization, theory 
of work production and essentials 
for effective supervision are the 
topics to be presented. 

This session also will include 
open discussion. Seventeen per- 
sons will participate in a panel 
group; all attended the workshop 
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on supervisory training at Gales- 
burg, Ill. This conference was con- 
ducted by the Association and the 
University of Illinois in July 1948. 

Another aspect of organization 
will be discussed at the Wednesday 
afternoon meeting. Such subjects 
as the contribution of better care 
through state licensure and through 
regional organizations, diagnostic 
facilities as the key to good patient 
care, and the _ simplification of 
medical practice by the hospital 
organization are among program 
topics. 

Finance: The final general ses- 
sion will be based on financing the 
distribution of hospital care. The 
program and progress of Blue 
Cross plans, financing care for 
low-income groups, progress in 
providing facilities and the road 
of the future will be discussed by 
Thursday afternoon speakers. 

Small sections: Until 1948, con- 
vention programs followed a pat- 
tern of large general sessions each 
morning and_ sectional groups, 
divided by interest and specialty, 
in the afternoon. Last year this 
pattern was revised and only gen- 
eral sessions were scheduled. 

For the Cleveland convention, 
a point between the two types of 
programs has been planned and 
some sectional meetings will be 
restored. On Wednesday morning, 
nine sectional meetings are sched- 
uled. Some are joint sessions. 

Special events: In the Associa- 
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tion’s convention tradition, several 
special events have been planned 
in addition to the meetings. The 
first, of these is the official open- 
ing, at 9:30 a.m., Monday, of the 
largest technical and educational 
exhibit to be assembled at an an- 
nual meeting. After the official 
opening, the exhibition hall at the 
Cleveland Public Auditorium will 
be open to convention registrants 
until 5:30 p.m. Thereafter, ex- 
hibits will be open from 8:30 A.M. 
to 5:30 P.M., except Thursday, 
when the hall will remain open an 
additional half hour. 

Get-Together Night, an annual 
evening of informal entertainment, 
is scheduled for Monday. The eve- 
ning’s activities will start with a 
reception in the Red Room of the 
Hotel Cleveland at 6 P.M. Mem- 
bers of the Board of Trustees and 
the Coordinating Committee will 
serve as a host committee. An in- 
formal buffet supper, beginning at 
6:30 P.M., will be served in the 
Ballroom of the Cleveland. 

The program for the evening has 
been planned by the Ohio Host 
Committee. Music will be played 
throughout supper. Other musical 
entertainment and community 
singing will be part of the pro- 
gram for Get-Together Night. 

Because accommodations are 
limited, it is advisable to purchase 
tickets for this event as soon as 
possible. Further information on 
where tickets may be bought and 
their price will be published in 
the Hospitals Daily Bulletin, the 
daily convention newspaper. 

The final official event of the 
fifty-first convention will be the 
banquet, in the Grand Ballroom of 
the Hotel Statler, at 7 P™M.,, 
Thursday. During the evening, 
President Joseph G. Norby will 
retire from office and President- 
Elect John N. Hatfield will be in- 
stalled. 

Presentation of honors will be 
included as part of the program. 
Honorary membership certificates 
will be distributed and the new 
honorary members introduced. 

The banquet speaker will be 
Charles P. Taft of Cincinnati. Mr. 
Taft, a member of the provisional 
committee for the World Council 
of Churches, served as president 
of the Federated Council of the 
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Churches of Christ in America last 
year. Author of several books, his 
most recent was ‘Why I Am for 
the Church,” which appeared in 
1947. Mr. Taft is a trustee of the 
Twentieth Century Fund and the 
Carnegie Institution. 

Committee: The convention pro- 
gram was planned under the di- 
rection of the following committee, 
of which. President Norby was 
chairman: Dr. Robin C. Buerki, 
William P. Butler, Dr. Edwin L. 
Crosby, Jacque B. Norman, Sister 
Mary Reginald and Mary C. Scha- 
binger. 

(A day-by-day listing of the 
program may be found in this issue 
beginning on page 53.) 


Women's Auxiliaries 


Since the first congress of wom- 
en’s hospital auxiliaries at Atlantic 
City last year, this group has been 
further organized and developed 
as part of the American Hospital 
Association. Its sponsors hope that 
national auxiliaries will be official- 
ly set up by the end of the second 
conference. 

Morning, afternoon and evening 
sessions have been planned for the 
conference. Morning and afternoon 
meetings, all in Club Room B of 
the Public Auditorium, will be 
held Monday afternoon through 
Thursday morning. Two evening 
group conferences are scheduled 
at the Hotel Cleveland, which is 
headquarters for the auxiliaries. 
Women attending the conference 
also are invited to participate in 
Association meetings and special 
events. 

The opening session will include 
discussion of three _ subjects: 
Understanding the financial prob- 
lems of hospitals today, by Dr. 
Albert W. Snoke, director of 
Grace-New Haven (Conn.) Hos- 
pital; a positive voluntary health 
program, by George Bugbee, ex- 
ecutive director of the Association, 
and medical progress and the hos- 
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pital by Dr. Morris Fishbein, editor 
of the Journal of the American 
Medical Association. Organizing an 
auxiliary for effective public rela- 
tions will be the central theme of 
the afternoon meeting. 

On Tuesday morning, the build- 
ing of an auxiliary will be dis- 
cussed in terms of relationships 
with hospital governing boards; 
by-laws, size, membership and 
dues; coordination of auxiliaries in 
a hospital. 

Five aspects of volunteer service 
will be discussed by speakers par- 
ticipating in the Tuesday after- 
noon program. Subjects to be cov- 
ered include the need for hospital 
volunteers, organizing, recruiting 
and training for volunteer services; 
ethics and responsibilities of vol- 
unteers; volunteers in the nursing 
unit, and new paths for volunteers. 

The Wednesday morning meet- 
ing, a joint session with hospital 
administrators and trustees, will 
be spent examining auxiliaries in 
action. Case histories of an aux- 
iliary in a rural hospital, a metro- 
politan hospital and a suburban 
hospital will be given. That after- 
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Association officers 
include (upper left) 
Dr. Edwin L. Crosby, 
Mary C. Schabinger, 
(lower left) William 
P. Butler, vice presi- 
dents, and Dr. A. C. 
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noon, effective auxiliary projects 
will be described. These will in- 
clude thrift and gift shops, tea 
rooms, library projects and sew- 
ing and making dressings. 

The final general session will be 
conducted on Thursday morning 
when eight projects will be re- 
viewed. Among those that will be 
described are memorials, penny 
sales, babies’ alumni, the June 
fete, country fair and silver teas. 


Evening meetings: The first eve- 
ning group conferences are sched- 
uled for 7 to 9 P.M., Tuesday eve- 
ning. Persons attending may 
choose between discussions on or- 
ganizing an auxiliary, volunteer 
services, and planning activities. 

The second series of conferences 
will be held on Wednesday eve- 
ning. Separate groups will discuss 
each of the five effective auxiliary 
projects described during the 
afternoon general session. In ad- 
dition, there will be a special sec- 
tion for volunteer directors. 

Special events: There will be a 
reception for national committee 
members at a Cleveland depart- 
ment store at 3:30 P.M., Wednes- 


day. Following the reception, it is 
planned there will be informal dis- 
cussion of the plans and progress 
of the year-old national women’s 
hospital auxiliary. 

The final event of the conference 
will be a luncheon at 12:30 P.m., 
Thursday. A guest speaker will 
address the group and the program 
also will include a fashion show. 

Committee: The Cleveland aux- 
iliary conference was planned by a 
special program committee. Mrs. 
Amos F. Dixon, president of the 
Stillwater Division, Newton (N.J.) 
Memorial Hospital Auxiliary, and 
chairman of the national commit- 
tee, is chairman. Members are: 

Mrs. Fred C. Baldwin, women’s 
board, University Hospitals, Cleve- 
land; Mrs. Garrison Elder, pres- 
ident of the women’s hospital aux- 
iliary, Baroness Erlanger Hospital, 
Chattanooga, Tenn.; Mrs. Morris 
Fishbein, director of the mother’s 
aid gift shop, Chicago Lying-In 
Hospital; Mrs. J. Graham Hark- 
ness, women’s hospital aids asso- 
ciation, St. Catharines, Ont.; Mrs. 
Allin K. Ingalls, president of the 
women’s board, Presbyterian Hos- 
pital, Chicago; Mrs. A. E. Pinanski, 
honorary vice president of the 
women’s auxiliary, Beth Israel 
Hospital, Boston; F. Ross Porter, 
administrator of Duke Hospital, 
Durham, N. C.; Mrs. Lee Tollefson, 
president of the women’s auxiliary 
section, Association of Western 
Hospitals, California Hospital, Los 
Angeles, and Mrs. Corena McCal- 
lum, secretary of the national 
women’s auxiliaries, Chicago. 

Convention week: Although the 
dates for the Association conven- 
tion officially are September 26-29, 
convention week actually extends 
from September 23 through Sep- 
tember 30. Concurrent meetings 
and special pre- and post-conven- 
tion events all contribute to a full 
week of activity. Brief descriptions 
of the concurrent meetings follow: 


Protestant Association 


The first of the Cleveland meet- 
ings will be the twenty-eighth an- 
nual convention of the American 
Protestant Hospital Association, 
which is scheduled for September 
23-25. Headquarters for the asso- 
ciation and all of its meetings will 
be at the Hotel Statler. 
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The formal opening of the con- 
vention will be at 8 P.M., Friday, 
September 23, in the Ohio Room. 
During this evening meeting, a 
round table conference will be 
conducted by Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons, 
Chicago, and Granger E. West- 
burg, chaplain of Augustana Hos- 
pital, Chicago. Following the round 
table, a report on national legisla- 
tion will be made by Rev. John G. 
Martin, administrator of St. Bar- 
nabas Hospital, Newark, N.J., and 
John H. Olsen, managing director 
of Richmond Memorial Hospital, 
Prince Bay, N.Y. 

On Saturday, events have been 
planned for the morning, after- 
noon and evening, with a luncheon 
at noon for officers and trustees 
of the association. Subjects to be 
discussed at the morning general 
session include chaplaincy pro- 
grams, licensing of hospitals and 
administrators, and the hospital in 
relation to its doctors and trustees. 

A number. of subjects will be 
presented during the afternoon 
general meeting. These include the 
integration of the general practi- 
tioner into the medical staff or- 
ganization, the church hospital and 
labor troubles, voluntary versus 
nationalized hospital and medical 
care and the present status of 
nurses. 

The association’s annual ban- 
quet will be held in the Euclid 
Ballroom of the Hotel Statler on 
Saturday evening. Guest speaker 
will be Ralph W. Gwinn, New 
York State member of the House 
of Representatives. During the 
evening, President-Elect L. B. Ben- 
son, D.D:, administrator of Bethes- 
da Hospital, St. Paul, will be 
inducted as Protestant association 
president and will receive the 
gavel of office. Chester C. Marshall, 
D.D., administrator of Methodist 
Hospital, Brooklyn, the retiring 
president, will receive a key. 

The chaplains’ section of the 
Protestant Hospital Association 
will conduct three meetings dur- 
ing the convention. The first of 
these will be on the morning of 
September 23 and will include a 
discussion of. clinical training 
which administrators are, invited 
to attend. In the afternoon, they 
will hear case studies. 
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On Saturday afternoon, there 
will be a separate meeting of the 
chaplains’ section in addition to 
the scheduled general session. A 
round table discussion is planned. 

Albert G. Hahn, administrator 
of Protestant Deaconess Hospital, 
Evansville, Ind., is executive sec- 
retary of the Protestant hospital 
association. 


Hospital Administrators 


September 25-26 are the dates 
for the annual meeting of the 
American College of Hospital Ad- 
ministrators. Headquarters will be 
at the Hotel Statler. 

The college’s fifteenth annual 
convocation will be conducted at 
the Statler on Sunday afternoon. 
During the induction ceremonies, 
220 nominees, 220 members and 27 
fellows will be received into the 
college. 

The annual banquet is scheduled 
for Sunday evening. As part of 
the program, President Jessie J. 
Turnbull, superintendent of Eliza- 
beth Steel Magee Hospital, Pitts- 
burgh, will present the annual 
president’s report. A guest speaker 
also will address the group. 

The college’s annual educational 
session will be held on Monday 
morning, September 25. 

A general business meeting, in- 
cluding the election and induction 
of new officers, will follow the 
educational session. Dr. Wilmar M. 
Allen, director of Hartford 
(Conn.) Hospital, is president- 
elect. It was during the college 
business meeting at Atlantic City 
last year that members approved 
the five-year educational program 
designed to raise the standards of 
hospital administration. Four ma- 
jor projects are included in this 
$425,000 program. 

Dean Conley is executive secre- 
tary of the college. 


Record Librarians 


The twenty-first annual confer- 
ence of the American Association 
of Medical Record Librarians is 
scheduled for September 26-30. 
Headquarters for the conference 
will be at the Hotel Hollenden, 
with a program of lectures and 
discussions at the Cleveland Public 
Auditorium in South Hall A and 
the Little Theater. 
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THE FIRST woman president of the college 
of Hospital Administrators, Jessie J. Turn- 
bull, will end her term of office this month. 


The first meeting will begin at 
10 a.M., Monday, September 26. 
Topics to be discussed include cor- 
relating the medical record de- 
partment with the tumor clinics, 
the emergency setup in the hos- 
pital and record room, and new 
procedures in hospital admissions. 
Other general sessions are sched- 
uled for Monday afternoon, Wed- 
nesday morning, and Thursday 
morning and afternoon. . 

The Wednesday program, both 
morning and afternoon, has been 
planned to be of special interest 
to hospital administrators. During 
the morning session, the role of 
the medical librarian on the hos- 
pital staff, the profit to hospital 
administration of the librarian’s 
activities in association work, cor- 
relation of the medical record 
room with the medical library and 
standardization of hospital statis- 
tics will be discussed. 

A medical-legal panel discus- 
sion is scheduled for Wednesday 
afternoon. Participants include 
specialists in surgery, obstetrics 
and gynecology, plastic surgery, 
pathology, cardiac diseases and 
thoracic surgery. 

Business meetings of the asso- 
ciation will be conducted in both 
the morning and afternoon on 
Tuesday, and no other meetings 
have been scheduled for the librar- 
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ians on this day. The annual dele- 
gates’ dinner will be held at 6 P.M., 
Tuesday. 

An installation tea will take 
place Thursday evening when Mrs. 
Inet Gilbert, R.R.L., will be in- 
ducted as president of the associa- 
tion. Norma Baumann, R.R.L., is 
retiring president. 

Martha M. Bailer is executive 
secretary of the American Associ- 
ation of Medical Record Librari- 
ans. The organization conducts its 
annual sessions alternately with 
the American Hospital Association 
and the American College of Sur- 
geons. 

Nurse Anesthetists 

The relationship of complex 
medical problems and anesthesia 
will be a major topic at the six- 
teenth annual convention of the 
American Association of Nurse 
Anesthetists, to be conducted con- 
currently with the Association 
convention, September 26-29. A 
forum on this subject will be led 
by Dr. Donald Hale, anesthesi- 
ologist at the Cleveland Clinic, 
with members of the clinic staff 
participating. 

The headquarters for the nurse 
anesthetists will be at the Hotel 
Hollenden. All general convention 
sessions will be’ at the Public 
Auditorium Music Hall. 

General convention sessions will 
begin on Monday afternoon. Three 
other general meetings are sched- 
uled—Tuesday afternoon, Thurs- 
day morning and Thursday after- 
noon. Tuesday morning will be 
spent in attendance at clinics at 
University Hospitals. 

The association’s annual busi- 
ness session also is on the Tuesday 
morning schedule. Members will 
vote on establishment of a House 
of Delegates. Formation of such a 
governing body was discussed at 
the anesthetists’ meeting at At- 
lantic City last year and was re- 
ferred back to committee for fur- 
ther study. Progress reports will 
be given at the business meeting 
on the approval of schools of anes- 
thesia, legislative and public rela- 
tions activities, qualifying exam- 
inations for members and the 
Agatha Hodgins Educational Loan 
Fund. 


Wednesday evening at 7:30 has 
been set for the time of the annual 
banquet, at which Congresswoman 
Frances P. Bolton of Ohio will 
make the guest address. During 
the evening the association’s an- 
nual Award of Appreciation will 
be presented. The award is given 
to a person or institution which 
has made an outstanding contribu- 
tion to the advancement of nurse 
anesthetists. This year Dr. Carl H. 
Lenhart, chief of surgery, will re- 
ceive the award for the University 
Hospitals of Cleveland, whose 
school of anethesia was the first 
formally organized course for 
training nurse anesthetists. 

The assembly of directors of 
schools of anesthesiology, conduct- 
ed annually in conjunction with 
the convention, will be held Sep- 
tember 25-26. Speakers will ad- 
dress assembly meetings on Sun- 
day morning and afternoon. On 
Monday morning there will be 
open discussion of problems re- 
lating to the educational program 
of the association and to adminis- 
tration of schools of anesthesia. 
In addition chairmen of the vari- 
ous assembly committees will be 
present to answer questions about 
the committees. 

New officers will be elected dur- 
ing the convention. Mrs. Myra 
Van Arsdale is current president. 
Florence A. McQuillen is execu- 
tive secretary. 


WHEN he retires from the presidency of the 
Protestant Hospital Association this month, 
Chester C. Marshall will be awarded a key. 
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Nominations for 


SPECIAL HONORS 


“ FONORARY MEMBERSHIPS in the 
Association are almost as old 
as the organization itself. It was 
not until 1943, however, that the 
present pattern of selection and 
presentation of these awards be- 
came an annual ceremony of the 
convention. Honorary member- 
ships now are granted to persons 
not actively engaged in hospital 
administration and allied fields 
who have made notable contribu- 
tions to the advancement of health 
and hospitals. 

This year three persons have 
been nominated by the Board of 
Trustees for honorary member- 
ship. Subject. to approval by the 
House of Delegates, certificates 
will go to Dr. Paul B. Magnuson 
of Washington, D. C.; Dr. Rene 
Sand of Brussels, Belgium, and 
Arthur Hays Sulzberger of New 
York City. 

The annual Award of Merit is 
the Association’s recognition of a 
person within the hospital field 
who has given outstanding serv- 
ice. The 1949 winner is Dr. Claude 
W. Munger, who was director of 
St. Luke’s Hospital, New York 
City, until his retirement last 
year. 

The citation on the award, the 
eleventh to be presented by the 


Association, calls Dr. Munger an 


“eminent administrator and coun- 
selor” and cites his leadership. 

Because illness might prevent 
his attendance at the convention, 
the award was presented to Dr. 
Munger in mid-July. 

Brief biographical sketches of 
each of the honorary membership 
nominees follow: 


THREE persons will be proposed to the House 
of Delegates for honorary membership in the 
Association: Dr. Paul B. Magnuson (left), 
Arthur Hays Sulzberger, and Dr. Rene Sand. 
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Dr. MAGNUSON, chief medical 
director of the Veterans Adminis- 
tration, has worked closely with 
the nation’s voluntary hospitals in 
the search for the most satisfactory 
way of providing adequate hos- 
pital and medical care for the na- 
tion’s more than eighteen million 
veterans. He was appointed to his 
present position in January 1948, 
after serving as acting chief of 
professional services and later as 
chief of research and education for 
the Veterans Administration. 

Before entering the government, 
Dr. Magnuson was professor of 
surgery and chairman of the de- 
partment of bone and surgery at 
the Northwestern University med- 
ical school, Chicago. He was senior 
consulting orthopedic surgeon at 
Wesley Memorial Hospital and 
attending surgeon at Passavant 
Hospital, both in Chicago. 

A founder-member of the Amer- 
ican Board of Surgery and a fel- 
low of the American College of 
Surgeons, Dr. Magnuson also is a 
member of a number of other na- 
tional medical specialty organiza- 
tions. 


Dr. SAND has been active in in- 
ternational hospital affairs for 
many years. One of the founders 
of the International Hospital Fed- 
eration, he is chairman of its pro- 
visional executive committee. He 
also was active in the founding of 
the Belgian Association for Social 
Medicine and the International 
Hospital Association, which was 
disbanded during World War II. 

A professor of social medicine 
at the University of Brussels, Dr. 
Sand is honorary secretary-gen- 
eral of the Ministry of Public 
Health and the Family, and secre- 
tary-general of the Red Cross 
Society. Since 1945 he has been a 
technical adviser to the Belgian 
Ministry of Health, for which he 
formerly was. secretary-general. 
Dr. Sand also is a Belgian delegate 
to the United Nations. 

Mr. SULZBERGER is publisher of 
the New York Times, a newspaper 
which consistently contains mate- 
rial informing the public about 
developments and problems of the 
health field. In the newspaper 
business since 1921, Mr. Sulzberg- 
er is president and director of the 
New York Times Company. 

He is a trustee of a number of 
organizations including Columbia 
University, the New York Founda- 
tion and the Rockefeller Founda- 
tion. An incorporator of the Amer- 
ican Red Cross, he now is a 
director of the New York chapter. 
He also is a director of the New 
York Heart Association. 

These three nominations will be 
submitted to the House of Dele- 
gates at its evening meeting, Wed- 
nesday, September 28. Certificates 
of honorary membership will be 
presented during ceremonies at 
the annual banquet on Thursday 
evening. 





Business before the House of Delegates 


HE CONTINUED EXPANSION of 

Association interests into re- 
lated activities of the health and 
hospital field is reflected in the re- 
ports of the various councils. These 
annual reports, which are to be 
presented to the House of Dele- 
gates by the council chairmen, 
summarize each council’s work 
during the preceding Association 
year. 

In addition to council reports, 
other matters before the House 
include discussion of new business, 
consideration of resolutions and 
amendments to the by-laws and 
election of a new slate of officers. 
Reports of the treasurer and of the 
Blue Cross Commission also will 
be presented to the delegates. 

The House will be in session in 
the Euclid Ballroom of the Hotel 
Statler on Sunday, September 25, 
beginning at 9:30 a.M. and con- 
tinuing until mid-afternoon. The 
second session is scheduled for 8 
P.M., Wednesday, September 28, 
in the Grand Ballroom of the Ho- 
tel Statler. On Wednesday evening 
immediately after the House ad- 
journs, it will reconvene in joint 
meeting with the Assembly. 

Summarized below are the nine 
Association council reports: 


PROFESSIONAL PRACTICE 
Relationships with professional 
organizations, standardization and 
interpretation of Association poli- 
cies with respect to professional 
practice in hospitals were the ma- 
jor concerns of members of the 


Annual reports of council 
activities and plans will 
be submitted to the House 
when it meets this month. 
New elections, amendments 
to the by-laws and other 
business are on the agenda. 


Council on Professional Practice 
during the year. A number of pro- 
jects have been completed includ- 
ing approval of the cooperative 
plan for intern appointment and a 
revised statement of hospital aims 
for community relations. 

After study of the question of 
federal aid for nursing education, 
the council submitted a statement 
approving that principle to the 
Board of Trustees. 

The Master Menu, a monthly 
feature in HOSPITALS, is another 
project sponsored by the council. 
This service to members was pub- 
lished first in February. 

By convention time, the council 
had a number of projects in pro- 
cess. Among these were revision 
of the “Manual of the Essentials 
of Good Hospital Nursing Service,” 
an outline of recommendations for 
minimum standards for the con- 
trol of infection among hospital 
newborn, and development of a 
standard procedure for identifica- 
tion of the newborn in hospital 
maternity departments. The 
“Manual on Layout and Proce- 
dure for the Infant Formula Room” 
was being printed. 


HOSPITAL PLANNING 
Life safety in fires was’ empha- 
sized in the work of members of 
the Council on Hospital Planning 
and Plant Operation during the 
past year. By convention time 
members of a new Committee on 
the Hospital Inspection Plan had 
been selected. This group will work 
with the National Board of Fire 
Underwriters, which requested 
Association cooperation after the 
St. Anthony’s Hospital fire at Ef- 
fingham, II]., last summer. 


Members of the Committee on 
Safety, in cooperation with the 
National Safety Council, estab- 
lished a safety services subscrip- 
tion plan this year. When the plan 
went into effect in June, more than 
750 subscriptions from hospitals 
had been received. 

Another phase of this council’s 
work is the architect’s approval 
program, which was inaugurated 
in 1945. By mid-August, a total of 
99 architects were on the roster. 

With increased hospital con- 
struction and near completion of 
many facilities, council members 
have been concerned with prob- 
lems faced by many administrators 
of these new hospitals. A number 
of requests have come from these 
administrators wanting to know 
how to cope with various aspects 
of opening a new hospital. To as- 
sist, the council in collaboration 
with the Public Health Service, is 
organizing an Institute on Hos- 
pital Establishment, tentatively 
scheduled for the autumn or win- 
ter at Chicago. 

EDUCATION 


Two major Association services 
function under the Council on Edu- 
cation—the institute program and 
the Library of the American Hos- 
pital Association—Asa S. Bacon 
Memorial, which was transferred 
from the Council on Association 
Relations a year ago. 

In the calendar year 1948, a 
total of 20 institutes were conduct- 
ed, with 1,800 students represent- 
ing 1,651 hospitals in attendance. 
Plans for 1949 called for 15 insti- 
tutes during the 12 months. 

Several projects were completed 
under council sponsorship. These 
were: (1) A study of training pos- 
sibilities for dietitian assistants; 
(2) a study of hospital employees, 
including the annual need for re- 
placements and the feasibility of 
pre-entry training, and (3) a study 
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of the possibilities of training pro- 
grams for laundry managers. 

The library sent out about 425 
package libraries each month dur- 
ing the year. Book stocks increased 
to 8,200 volumes as of June 1. Pre- 
paratory work was started on the 
five-year cumulation of the ‘Index 
of Current Hospital Literature.’’ 

Plans are going ahead for mak- 
ing the library a center for Asso- 
ciation audio-visual activities. 
Progress also has been made in 
collecting a film catalog library. 


PUBLIC RELATIONS 

A great deal of the work of mem- 
bers of the Council on Public Re- 
lations this past year was centered 
about the national public relations 
program. This proposal was sub- 
mitted to the House of Delegates 
in 1948, was restudied and submit- 
ted to the Board. The Board ap- 
proved a limited program and 
granted special funds for it. 

A final program was approved 
by the council early this summer. 
Its main purpose is to assist the 
individual hospital to tell its story 
to the community. A series of kits 
and another of informative leaflets 
now are being prepared. Particular 
attention is being paid to advising 
state hospital associations and oth- 
er hospital organizations of the 
ways and means that may be used 
to help hospitals in their areas 
participate in the program. 

Starting in June, a news service 
was inaugurated under council 
sponsorship. It is a bulletin to as- 
sist editors of state hospital asso- 
ciation bulletins and other jour- 
nals or house organs in hospitals 
and the health field in providing 
news and information about the 
Association. 


ADMINISTRATIVE PRACTICE 
Methods of standardization, 
through which the most efficient 
and simple procedures for good 
hospital administration may be 
found, were a major part of the 
work of the Council on Adminis- 
trative Practice. During the year 
a number of standards, approved 
by the council’s Committee on 
Purchasing, Simplification and 
Standardization, were adopted. 
Progress was reported by mem- 
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bers of the Insurance Committee. 
In June the preliminary report of 
this committee was sent to the 
Association membership and_ it 
was expected that this would help 
to stimulate studies of insurance 
rates by hospitals. This report 
followed a comprehensive survey 
of three types of insurance pur- 
chased by hospitals. 

Other types of insurances now 
will be studied by members of this 
committee. 

A number of manuals were 
published under council sponsor- 
ship. They include the first section 
of the “Manual on Hospital Per- 
sonnel Administration,” “The De- 
velopment of Sound Personnel 
Practices in Hospitals;” the second 
section, “Conference Techniques,” 
and the first manual on the hospi- 
tal laundry ever published. Other 
manuals, still in preparation, in- 
clude a revision of the Associa- 
tion’s accounting manual, one on 
filing systems for hospitals and 
another on hospital housekeeping. 

In the spring, the first short 
course for hospital housekeepers 
was conducted cooperatively by 
the Association and Michigan State 
College at Lansing. 


GOVERNMENT RELATIONS 

In the past year, there probably 
has been more activity in govern- 
ment relations than ever before in 
Association history. Almost every 
state, as well as the federal gov- 
ernment, has considered issues on 
provision of hospital care. Along 
with this activity, the Council on 
Government Relations has been 
busy studying the various health 
measures, assisting in evaluation 
of bills, and helping in preparation 
of legislation and testimony. 

The council cooperated in de- 
veloping the Hill voluntary health 
insurance bill and its members 
voted to support the measure. As- 
sociation representatives testified 
before Congress in support of this 
and in favor of amendments to the 
Hill-Burton Act. Other testimony 
for bills recommended by the 
council included approval for fed- 
eral aid for local public health 
units, for education of health per- 
sonnel, and for extension of social 
security to include hospital and 
medical service for indigent per- 
sons collecting old age benefits. 


Council committees have com- 
pleted such varied activities as ap- 
proval of a new contract form for 
use between the Veterans Admin- 
istration and individual hospitals, 
the publication of a state legisla- 
tion manual, the publication of 
Bulletin No. 79 on termination of 
the war surplus disposal program 
and Bulletin No. 80 on the drafting 
of interns and residents under 
selective service. 


INTERNATIONAL RELATIONS 
Further progress was made dur- 
ing the year by the Council on 
International Relations in its fel- 
lowship program for Latin-Amer- 
ican students in hospital adminis- 
tration. This project for bringing 
students to the United States for 
graduate study is conducted jointly 
by the Association and the W. K. 
Kellogg Foundation. Members of 
the council reviewed 15 applica- 
tions and accepted six students 
this year. The possibility of ex- 
tending the program to students 
from England and countries of 
Western Europe is being discussed 
now. 

Dr. Donald C. Smelzer, director 
of the Hospital Planning Agency, 
Philadelphia, and chairman of the 
council, served as official Associa- 
tion representative to the Interna- 
tional Hospital Federation congress 
in Holland during the summer. 
Previously the Board of Trustees 
had approved Association partici- 
pation in the recently-organized 
federation. 


ASSOCIATION RELATIONS 
A primary consideration of the 
Council on Association Relations 
is the advancement of Association 
membership. From June 30, 1948, 
to the same time in 1949, institu- 
tional membership was increased 
by 93 to bring the total to 4,126. 
At the same time personal mem- 
bership gained 307 to bring that 
total to 3,476 members. | 
During the past year, council 
members have been working on a 
long range membership promotion 
campaign. A special feature of this 
is assistance to the states in con- 
ducting membership drives jointly 
with the Association. 
As part of the aid to state groups, 
the council sponsored a new pub- 
lication, This Month, which is 
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intended to bring informal infor- 
mation and news about the Asso- 
ciation—not ordinarly published 
in HosPpITALS—to the membership. 
The first issue of the bulletin was 
published in June. 

Following the 1948 convention, 
members of the council worked 
out and presented to the Board 
a changed selection procedure for 
the recipient of the annual Award 
of Merit. This recommendation 
was accepted and put into practice 
for the 1949 selection. Another 
project was a definition of eligi- 
bility for honorary membership, 
which also was used as a basis for 
1949 nominations. 


PREPAYMENT PLANS 


Progress in creating improved 
understanding of hospital prob- 
lems by Blue Cross plan executives 
and better understanding of Blue 
Cross problems by hospital ad- 
ministrators was reported by the 
Council on Prepayment Plans and 
Hospital Reimbursement. As one 
part of this objective, the council 
published its fourth policy state- 
ment, “Blue Cross Payment for 
Hospital Care.” 

Another council-sponsored state- 
ment on relationships approved by 
the Board defines terms and sug- 
gests the extent of working rela- 
tionships between hospitals and 
companies or organizations pro- 
viding hospital benefits through 
contractual arrangements’ with 
groups of members or employees. 

During the year, some hospitals 
were found to be unwilling to ac- 
cept payment for Office of Voca- 
tional Rehabilitation patients on 
the government reimbursable cost 
formula basis. Consequently, the 
medical director of this federal 
bureau proposed formula modifi- 
cations. A committee, made up of 
representatives from the council 
and the Council on Government 
Relations, conferred with represen- 
tatives from the agency. The fol- 
lowing principles have been agreed 
on by the council: (1) Establish- 
ment of ceilings on payments is 
not consistent with the principle of 
the reimbursable cost formula; (2) 
payments should be based on the 
individual cost statement instead 
of the average of costs of groups 
of hospitals. 
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Proposed by-law amendments 


IVE AMENDMENTS to the Ameri- 
os, Hospital Association by- 
laws will be proposed by the Com- 
mittee on By-Laws in its annual 
report to the House of Delegates on 
Wednesday, September 28, 1949, 
at Cleveland. Four of the pro- 
posals are being introduced to per- 
mit women’s hospital service 


groups to participate in Associa-. 


tion activities as Type V members. 
The fifth proposal asks for a change 
in sections of the by-laws covering 
the composition and election of 
Blue Cross commissioners. All of 
the amendments have been con- 
sidered and approved by the Board 
of Trustees. 

The following is the text of the 
report of the Committee on By- 
Laws: 

The Committee on By-Laws 
submits the following report on 
amendments which have been 
regularly presented in conform- 
ance with the provisions of Article 
XII of the By-Laws, and recom- 
mends action: 


FIRST AMENDMENT 

Article II, Section 3. Insert after 
fifth paragraph: 

“Type V shall include any wom- 
en’s hospital auxiliary or other 
women’s service group organized 
in connection with a_ hospital 
which holds institutional member- 
ship in the American Hospital 
Association.” 

It is the purpose of this amend- 
ment to establish as Type V mem- 
bers within the provisions of the 
By-Laws for Active Institutional 
Membership, women’s hospital 
service groups organized in con- 
nection with hospitals. 


SECOND AMENDMENT 

Article III, Section 1. Add to 
first paragraph: 

“Dues of Active Institutional 
Members, Type V, shall be in such 
amounts and payable in such man- 
ner as shall be determined by the 
Board of Trustees.” 

It is the purpose of this amend- 
ment to provide for authority en- 
abling the Board of Trustees to 


establish dues as deemed neces- 
sary in the future. 


THIRD AMENDMENT 


Article VII, Section 1, second 
paragraph now reads as follows: 

“The State and Provincial Dele- 
gates, chosen as hereinafter pro- 
vided: 

“Twelve chosen by the Assem- 
bly; 

“Three Delegates chosen by the 
Active Institutional Members, 
Type IV; 

“The immediate Past President 
of the Association; 

“The members of the Board of 
Trustees.” 

Insert after the words, ‘Three 
Delegates chosen by the Active 
Institutional Members, Type IV: 

“One delegate who shall be the 
chairman of the Committee on 
Women’s Hospital Auxiliaries.”’ 

This amendment would provide 
that the chairman of the Commit- 
tee on Women’s Hospital Auxili- 
aries be appointed a member of 
the House of Delegates. 


FOURTH AMENDMENT 

Article XI. Add Section 8 as 
follows: 

“Section 8. Committee on Wom- 
en’s Hospital Auxiliaries. The 
Committee on Women’s Hospital 
Auxiliaries shalt consist of 12 
members who will serve for three- 
year terms. Of the committee ap- 
pointed following the annual 
meeting in 1949, four shall be 
appointed for one year; four shall 
be appointed for two years; four 
shall be appointed for three years. 
Thereafter four members shall be 
appointed annually for a three- 
year term. The President shall 
appoint annually a member of the 
committee as chairman. 

“The committee shall develop 
programs designed to increase the 
value of hospital auxiliaries in all 
activities which will contribute 
significantly to better hospital 


‘service. 


“All policies and activities of 
the committee shall be embodied 
in administrative regulations rec- 
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ommended by the committee and 
approved by the Board of Trus- 
tees.” 

It is the purpose of this amend- 
ment to establish in the By-Laws 
the number of members to be ap- 
pointed to the Committee on 
Women’s Hospital Auxiliaries, the 
length of their term of office and 
other details of their appointment. 
_The purpose of the committee is 
also described in the proposed 
amendment, with provision for the 
adoption of administrative regula- 
tions to guide the Committee on 
Women’s Hospital Auxiliaries in 
its activities. 

These proposed amendments 
originated as recommendations of 
the Committee on Women’s Hos- 
pital Auxiliaries. They were con- 
sidered and approved by the Board 
of Trustees, and the Committee on 
By-Laws recommends that they 
be approved. 


FIFTH AMENDMENT 


Article X, Section 5(a) now 
reads as follows: 

“Section 5. Blue Cross Commis- 
sion of the American Hospital 
Association. 

“(a) Composition and Election 
of Blue Cross Commission of the 
American Hospital Association: 
The Blue Cross Commission shall 
consist of three commissioners ap- 
pointed by the President of the 
American Hospital Association, 
and one commissioner elected by 
each district group of Active Insti- 
tutional Members, Type IV, as 
such districts may be determined 
from time to time by a majority 
vote of all Type IV members. Ap- 
pointive commissioners shall serve 
three-year terms, except that the 
present appointed commissioners 
shall complete the terms of office 
in accordance with their original 
appointments. Elective commis- 
sioners shall serve one-year terms, 
or until their successors shall have 
been appointed and qualified. 

“The elective commissioners shall 
be elected by vote of the Active 
Institutional Members, Type IV, in 
the respective districts on the 
basis of one vote by each member. 
Such elections shall be held at 
least thirty (30) days prior to the 
annual meeting at which the com- 
Missioners take office and shall be 
by secret ballot. A temporary 
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chairman for each district shall 
be appointed by the chairman of 
the Commission to conduct a first 
election. A permanent district 
chairman shall be elected by the 
Type IV members in the district 
on the basis of one vote by each 
member, but in the absence of 
such an election, the elected com- 
missioner shall serve as chairman 
of any meeting of a plan district. 

“Any vacancy occurring in the 
elective commissioners shall be 
filled by a person elected by the 
district concerned in the usual 
manner, and any elective com- 
missioner shall serve until his suc- 
cessor shall have been elected and 
qualified. 

“The membership of the Com- 
mission shall be elected from rep- 
resentatives of the Active Institu- 
tional and Personal Membership 
of the American Hospital Associa- 
tion.” 

Strike out this section and sub- 
stitute the following: 

“(a) Composition and Election 
of Blue Cross Commission of the 
American Hospital Association: 
The Blue Cross Commission shall 
consist of three commissioners ap- 
pointed by the President of the 
American Hospital Association and 
one commissioner elected by each 
of the twelve districts of Active 
Institutional Members, Type IV, as 
such districts may be determined 
from time to time by vote of the 
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members. Each appointive com- 
missioner shall serve for a term of 
three years. In the year 1950, each 
odd numbered district shall elect 
a commissioner for a term of one 
year and each even numbered 
district shall elect a commissioner 
for a term of two years. When the 
term of each commissioner elected 
by a district shall thereafter ex- 
pire, the Active Institutional 
Members, Type IV, within said 
district, shall elect a successor to 
serve for a term of two years. An 
appointive or elective commission- 
er shall be eligible to succeed 
himself.” 

It is the purpose of this pro- 
posed amendment to amend the 
By-Laws to conform with a 
change in the administrative regu- 
lations of the Blue Cross Commis- 
sion approved at the annual Con- 
ference of Blue Cross Plans in 
regular session at Hollywood, Fla., 
April 18-20, 1949, providing for 
the composition and election of 
Blue Cross commissioners. 

This proposed amendment orig- 
inated as a recommendation of the 
Blue Cross Commission and was 
considered and approved by the 
Board of Trustees. 

The Committee on By-Laws 
recommends that this amendment 
be approved. 

ARDEN E. HARDGROVE, chairman, 
G. S. LuTHEer, F. STANLEY HOWE, 
Roy R. PRANGLEY, RONALD D. YAw. 
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Meetings for nominations 


Two meetings of the Committee on Nomination of Officers have 
been scheduled for convention week. Dates and times are: Mon- 
day, September 26, 10 a.M., Parlor H of the Hotel Statler; Tuesday, 
September 27, 4 p.M., at the Public Auditorium. 

The following officers will be nominated: A president-elect, 
first, second and third vice presidents; a treasurer and three mem- 


bers of the Board of Trustees. 


Association members are invited to submit names for considera- 
tion by the committee. Any suggestions or requests for hearings 
should be sent to Frank J. Walter, committee chairman. Members 
of the committee are Grace T. Crafts, Dr. Donald C. Smelzer, Fred 
M. Walker and Dr. E. L. Harmon. 

One meeting has been scheduled for the Committee on Nomina- 
tion of Assembly Delegates. It will be held at 10 a.m., September 


26, in Parlor F, Hotel Statler. 





Fifth-day feature 


Six special tours 


These conducted trips to 
hospital facilities are 
a postconvention event. 


closes: when the annual ban- 
quet is adjourned Thursday eve- 
ning, many of the persons who 
participated in the four-day meet- 
ing will spend an extra day in 
Cleveland. They will stay over to 
take advantage of one of the six 
tours of hospital facilities in the 
area. 

For administrators or depart- 
ment heads especially interested in 
kitchen and food service, there 
will be a visit to Huron Road Hos- 
pital ‘in East Cleveland. There 
they will see a central kitchen 
serving all patients by trayveyor, 
a cafeteria, a smaller dining room 
and a coffee shop and soda foun- 
tain. Arrangements also can be 
made to inspect the admitting sys- 
tem. A booth displaying this sys- 
tem will be at the exhibition hall. 

Another tour will go to Mary- 
mount Hospital—the first hospital 


{Seon THE CONVENTION proper 


VISITORS WILL have their choice of six Cleveland hospital tours on Friday morning, September 30. One group will go to the Cleveland 
Clinic to see operation of new laundry equipment (left). Another will visit the employee cafeteria (right) at Huron Road Hos 
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THE recently-complete nurses’ residence at 
St. Luke's Hospital will be included in one 
of the post-convention tours. Shown above 
is one section of the large nurses’ lounge. 


to be completed in the area since 
the war. Located in Garfield 
Heights, this 100-bed hospital in- 
cludes two wards for alcoholics, a 
special detention ward and a sep- 
arate wing for mild mental pa- 
tients. 

A surgical suite, which was to 
have been completed last month, 
is one feature of the tour to Luth- 


eran Hospital. Visitors also will 
see other sections of the new five- 
story wing in which the suite is 
located. The hospital dietary de- 
partment, which was remodeled 
and modernized five years ago, will 
be included in this tour. 

At St. Luke’s Hospital, a new 
nurses’ residence, containing a 
main building and two wings con- 
nected only at the first floor and 
basement, will be visited. This 
$1,966,000 building, completed in 
January, has a communication 
system in each room for private 
conversation as well as a general 
paging system. 

New laundry equipment as well 
as new equipment in the blood 
bank, power house, and clinical 
laboratories will be visited during 
the tour of the Cleveland Clinic. 
In addition, the head of the anes- 
thesia department will explain to 
visitors how the clinic’s new re- 
covery room is operated. 

The sixth tour will go to the 
General Electric Institute of Light 
at Nela Park. On display at this 
laboratory are different methods 
of using light and ultraviolet en- 
ergy for home, industrial, com- 
mercial and artistic effects. 

Registration for the tours will 


open on Sunday, September 25 and 


will close at noon on Thursday. 
Tickets will be available at the 
convention registration desk. The 
charge for each tour, including 
round trip transportation, will be 
$1. All tours will start from the 
lobby of the Hotel Statler at 9:30 
A.M., and busses will pick up the 
visitors at noon for the return ride 
to the hotel. 


pital. 
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Day-by-day convention program schedule 


MONDAY 
Opening of Exhibits 
Exhibit Hall, Cleveland Public 


Auditorium 
Monday, September 26, 9:30 a.m. 


General Session 
Public Auditorium Ballroom 
Monday, 2:15-4:15 p.m. 
Presiding: Charles F. Wilinsky, 

M.D., Boston; trustee, American 

Hospital Association; director, Beth 

Israel Hospital. 

Greetings and Remarks — Joseph 
G. Norby, Milwaukee; presi- 
dent, American Hospital Associ- 
ation; superintendent, Columbia 
Hospital. 

Greetings from the Hospital In- 
dustries Association—Thomas G. 
Murdough, Evanston, IIl.; presi- 
dent, Hospital Industries Asso- 
ciation; American Hospital Sup- 
ply Corporation. 

To What Extent Can Voluntary 
Enterprise and Government 
Work Together with Each Main- 
taining Its Status?—-Marshall E. 
Dimock, Ph.D., Bethel, Vt.; po- 
litical scientist. 

The Hospital Service Which Or- 
ganized Labor Desires. 

What the Public Is Expecting from 
Hospitals—Mrs. Eugene Meyer, 
Washington, D.C.; The Washing- 
ton Post. 

The Federal Government and Hos- 
pitals—Hon. Lister Hill, Wash- 
ington, D.C.; Senator from Ala- 
bama. 


Informal Reception and Supper 


Hotel Cleveland 
Monday, 6 p.m. 
Get-Together Night 
RECEPTION, Red Room, 6 p.m.; 
SUPPER, Ballroom, 6:30 p.m. 





TUESDAY 


General Session 
Public Auditorium Ballroom 
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Tuesday, 9:30-11:30 a.m. 
Presiding: Anthony J. J. Rourke, 

M.D., San _ Francisco; trustee, 

American Hospital Association; 

physician superintendent, Stanford 

University Hospitals. 

WHAT ARE THE TECHNICAL ASPECTS 
OF THE FUNCTION OF DEPART- 
MENTS WHICH THE ADMINISTRA- 
TOR SHOULD KNOW? 

Introduction to the Subject — Ray 
E. Brown, Chicago; superintend- 
ent, University of Chicago Clin- 
ics. 

The Nursing Department—F. Stan- 
ley Howe, Orange, N.J.; director, 
Orange Memorial Hospital. 

The Dietary Department—R. Z. 
Thomas Jr., Charlotte, N.C.; ad- 
ministrator, Charlotte Memorial 
Hospital. 

The Pharmacy—C. C. Hillman, 
M.D., Miami, Fla.;_ director, 
Jackson Memorial Hospital. 

The Housekeeping Department— 
M. H. Eichenlaub, Pittsburgh; 
superintendent, Western Penn- 
sylvania Hospital. 

The Engineering and Physical 
Plant—D. R. Easton, M.D., Ed- 
monton, Alta.; superintendent, 
Royal Alexandra Hospital. 

The X-Ray Department — Law- 
rence J. Bradley, Rochester, 
N.Y.; director, The Genesee Hos- 
pital. 

The Clinical Laboratory—Otis L. 
Anderson, M.D., Washington, 
D.C.; chief, Hospital Division, 
Public Health Service. 

The Accounting Department — 
Fred M. Walker, Atlanta, Ga.; 
assistant secretary-treasurer, 
Fulton-DeKalb Hospital Author- 
ity. 

The Hospital Laundry—Morris H. 
Kreeger, M.D., Chicago; director, 
Michael Reese Hospital. 


The Purchasing Department—Sis- 
ter Mary Antonella, Washing- 
ton, D.C.; administrator, George- 
town University Hospital. 

Open Discussion—The members of 
the councils on administrative 
practice, education, hospital 
planning and plant operation, 
and professional practice will 
compose a panel to lead the dis- 
cussion. 


Meeting for Hospital 
Pharmacists 
South Hall B, Public Auditorium 
Tuesday, 9:30 a.m. 


Federal Hospitals Luncheon 
Euclid Room, Hotel Statler 
Tuesday, 12:15 p.m. 


This luncheon is arranged for 
administrators and other repre- 
sentatives of federal hospitals. 


General Session 
Public Auditorium Ballroom 
Tuesday, 2:15-4:15 p.m. 


Presiding: Graham L. Davis, 
Battle Creek, Mich.; hospital di- 
rector, W. K. Kellogg Foundation. 
APPROACHES TO THE DISTRIBUTION 

OF HOSPITAL CARE. 

Providing Hospital Care Through 
Government Insurance in Can- 
ada: 

What Has Been the Experience in 
the Operation of the Plan in Sas- 
katchewan?—F. D. Mott, M.D., 
Regina, Sask.; chairman, Health 
Services Planning Commission, 
Province of Saskatchewan. 

Events That Led to the Develop- 
ment of the Plan in the Province 
of British Columbia—J. M. Her- 
shey, M.D., Victoria, B.C.; hos- 
pital insurance commissioner, 
Province of British Columbia. 

The Government Health Program 
in Great Britain—A. Leslie 
Banks, M.D., London, England; 
principal medical officer, Minis- 
try of Health. 
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Panel Discussion: An Evaluation 
of the Government Health Plans 
of Canada and Great Britain in 
Relation to the Voluntary Health 
Program in the United States. 
Participants: Harry F. Affelder, 
Cleveland, chairman of board, 
Mt. Sinai Hospital, honorary 
member, American Hospital As- 
sociation; A. C. Bachmeyer, M.D.., 
Chicago, director, University of 
Chicago Clinics; J. Douglas Col- 
man, Baltimore, chairman, Blue 
Cross Commission; Hon. John 
Milton George, N.C., Morden, 
Man., president of board, Free 
Masons Hospital; Rev. Donald 
A. McGowan, Washington, D.C., 
director, Bureau of Health and 
Hospitals, National Catholic Wel- 
fare Conference, and Lowell J. 
Reed, Baltimore, vice president, 
Johns Hopkins University. 


WEDNESDAY 


Joint Meeting of Hospital 
Administrators and Hospital 
Architects 
Public Auditorium, South Hall C 
Wednesday, 9:30-11:30 a.m. 


Presiding: James R. Edmunds 
Jr., F.A.I.A., Baltimore; past pres- 
ident, American Institute of Archi- 
tects. 

Evaluation of the Present Building 
Situation—Myron L. Matthews, 
New York; vice president, The 
Dow Service, Inc. 

New Architectural Trends—Rob- 
ert W. Cutler, New York; Skid- 
more, Owings & Merrill. 

Recent Functional Changes in Pro- 
cedures Affecting Hospital De- 
sign—John B. Pastore, M.D., 
New York; executive director, 
Hospital Council of Greater New 
York. 

Discussion. 


Meeting on Children’s 
Hospitals and Pediatric 
Divisions of General 
Hospitals 
Public Auditorium, Club Room A 
Wednesday, 9:30-11:30 a.m. 


ISOLATION TECHNIQUE—CHILDREN’S 
HOSPITALS AND PEDIATRIC DIVI- 
SIONS OF GENERAL HOSPITALS. 

From the Standpoint of the Pedi- 
atrician — Charles F. McKhann, 
Cleveland; medical _ director, 
Babies’ and Children’s, Univer- 
sity Hospital. 

From the Standpoint of the Bac- 
teriologist—Irving J. Wolman, 
M.D., Philadelphia; director of 
clinical laboratories, Children’s 
Hospital of Philadelphia. 

From the Standpoint of the Pedi- 
atric Nurse Supervisor—Corinne 
Bancroft, R.N., Cincinnati, di- 
rector of nursing education, 
Children’s Hospital. Frances K. 
Clyde, R.N., Philadelphia, di- 
rector of nursing education and 
nursing service, Children’s Hos- 
pital of Philadelphia. 

From the Standpoint of the Chil- 
dren’s Hospital Administrator— 
Mildred Riese, R.N., Detroit; ad- 
ministrator, Children’s Hospital 
of Michigan. 

Discussion. 


Open Meeting of Hospital 
Consultants 
Public Auditorium, South Hall A 
Wednesday, 9:30-11:30 a.m. 
Presiding: Allan Craig, M.D., 

New York; president, American 

Association of Hospital Consult- 

ants. 

Functions of the Consultant in 
Connection with Hospital Con- 
struction—Charles F. Neergaard, 
New York; hospital consultant, 
Neergaard & Craig. 

Management Audit—Basil C. Mac- 
Lean, M.D., Rochester, N.Y.; di- 
rector, Strong Memorial Hospi- 
tal. 

Community Surveys—James A. 
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Hamilton, Minneapolis; hospital 
consultant, James A. Hamilton 
and Associates. 
Discussion: On methods of im- 
proving hospital consulting. 


Blue Cross Plans 

Hotel Cleveland, Empire Room 

Wednesday, 9:30-11:30 a.m. 

A working session for hospital 
and plan trustees and administra- 
tors. Joint plan and hospital ap- 
proaches to broader patient serv- 
ice will be proposed and discussed. 


Conference Local Hospital 

Councils and Conferences 

Public Auditorium, South Hall B 
Wednesday, 9:30-11:30 a.m. 


Presiding: C. Rufus Rorem, 
Ph.D., Philadelphia; executive sec- 
retary, Hospital Council of Phila- 
delphia. 

Group Action on Administrative 
Problems—Guy J. Clark, Cleve- 
land; executive secretary, Cleve- 
land Hospital Council. 

The Trustees’ Role in Hospital Fi- 
nance —J. Hamilton Cheston, 


Presiding: J. E. deBelle, M.D., 
Montreal; chairman, Committee on 
Children’s Hospitals, American 
Hospital Association; superintend- 


ent, Children’s Memorial Hospital. DR. BURNEY 
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Philadelphia; chairman, Hospi- 
tal Council of Philadelphia. 

Joint Capital Fund Raising—Walt- 
er C. Laidlaw, Detroit; secre- 
tary, Greater Detroit Hospital 
Fund. 

Discussants: E. E. Salisbury, Chi- 
cago; executive director, Chica- 
go Hospital Council. Charles M. 
Royle, Rochester, N.Y.; execu- 
tive manager, Rochester Hospi- 
tal Council. 


Joint Meeting of Hospital 
Administrators and Medical 
Record Librarians 
Public Auditorium, Music Hall 
Wednesday, 9:30-11:30 a.m. 

" Presiding: Inet Gilbert, R.R.L., 
Houston, Texas; Methodist Hospi- 

tal. 

The Role of the Medical Record 
Librarian on the Hospital Staff 
—Betty McNabb, R.R.L., Al- 
bany, Ga.; Phoebe Putney Me- 
morial Hospital. 

Does Hospital Administration Prof- 
it by the Librarian’s Activities in 
Association Work?—Nell Robin- 
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son, East Liverpool, Ohio; presi- 
dent, Ohio Hospital Association; 
superintendent, East Liverpool 
City Hospital. 

Correlation of Medical Record 
Room with Medical Library— 
Irene Connors, R.R.L., Sterling, 
Ill.; Public Hospital. 

Standardization of Hospital Statis- 
tics for the American College of 
Surgeons and American Medical 
Association — Marguerite M. 
Ducker, Chicago; assistant di- 
rector, Program in Hospital Ad- 
ministration, Northwestern Uni- 
versity. 


Conference of Hospital 
Purchasing Agents 
Public Auditorium, Ballroom 
Wednesday, 9:30-11:30 a.m. 
Presiding: Neal R. Johnson, Bal- 
timore; purchasing agent, Johns 

Hopkins Hospital; chairman, Com- 

mittee on Purchasing, Simplifica- 

tion and Standardization, Ameri- 
can Hospital Association. 

Plastic Tableware. 

Group Purchasing— Donald R. 
Reams, Philadelphia; general 
manager, Hospital Purchasing 
Service of Pennsylvania, Phila- 
delphia Hospital Council. Dis- 
cussion: Hubert W. Hughes, 
Denver; business manager, St. 
Anthony Hospital. 

Sheeting Standards—An Illustrat- 
ed Explanation of Grading 
Sheeting — William D. Appel, 
Washington, D.C.; chief, Textiles 
Division, National Bureau of 
Standards. 

Using Standards—A discussion on 
the Use of Standard Specifica- 
tions and Simplified Recom- 
mendations. 


Joint Meeting of Hospital 
Administrators and State 
Survey Directors 
Pine Room, Hotel Statler 
Wednesday, 9:30-11:30 a.m. 
Presiding: Floyd C. Beelman, 
M.D., Topeka; executive officer, 

Kansas State Board of Health. 

Discussion Coordinator: Lawrence 
R. Payne, Dallas; director, Bay- 
lor University Hospital. 

Amendments to the Hospital Sur- 
vey and Construction Act—Vane 
M. Hoge, M.D., Washington, 
D.C.; assistant surgeon general, 
Public Health Service, Federal 
Security Administration. 

Problems of Opening a New Hos- 
pital—John R. McGibony, M.D., 
Washington, D.C.; chief, Divi- 
sion of Hospital and Medical Re- 
sources, Public Health Service. 

Regional Hospital Coordination — 
Experience and Prospects—-John 
J. Bourke, M.D., Albany, N.Y.; 
executive director, Joint Hospi- 
tal Survey and Planning Com- 
mission. 

The Functions of State Agencies 
and Hospital Associations in the 
Planning of Hospital Service— 
Graham L. Davis, Battle Creek, 
Mich.; hospital director, W. K. 
Kellogg Foundation. 


Joint Meeting of Hospital 
Administrators and Trustees 
With Members of Women’s 
Hospital Auxiliaries 
Public Auditorium, Club Room B 
Wednesday, 9:30-11:30 a.m. 
Presiding: Mrs. Philander S. 

Bradford, Columbus, Ohio; presi- 

dent, Women’s Auxiliary, Chil- 

dren’s Hospital. 

AUXILIARIES IN ACTION: 

A Case History of an Auxiliary in 
a Rural Hospital—Mrs. Howard 
Newton, Hastings, Mich.; gen- 
eral chairman, Pennock Hospi- 
tal Guilds. 

A Case History of an Auxiliary in 
a Metropolitan Hospital—Mrs. 
Philip D. Block Jr., Chicago; 
chairman, Women’s Board, Mi- 
chael Reese Hospital. 

A Case History of an Auxiliary in 
a Suburban Hospital—Mrs. Hor- 
ace F. Henrique, Greenwich, 
Conn., chairman, Women’s 
Board, Greenwich Hospital As- 
sociation. 
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Summary —Mrs. Philander  S. 
Bradford, Columbus, Ohio. 
Discussion. 


General Session 
Public Auditorium Ballroom 
Wednesday, 2:15-4:15 p.m. 
Presiding: Oliver G. Pratt, Prov- 
idence, R.I.; executive director, 

Rhode Island Hospital. 

QUALITY OF HOSPITAL CARE AND 
ORGANIZATION FOR IT. 

The Contributions of a Program of 
State Licensure—-L. E. Burney, 
M.D., Indianapolis; state health 
commissioner, Indiana _ State 
Board of Health. 

The Contribution and Effect of the 
Dedicated Religious Workers — 
Rev. John J. Flanagan, St. Louis; 
executive director, Catholic Hos- 
pital Association. 

How the Hospital Organization 
Can Facilitate Medical Practice 
—C. Rufus Rorem, Ph.D., Phila- 
delphia; executive secretary, 
Hospital Council of Philadelphia. 

The Relationship of Regional Or- 
ganizations to Quality of Hos- 
pital Care—John J. Bourke, 
M.D., Albany, N.Y.; executive 
director, New York State Joint 
Hospital Survey and Planning 
Commission. 

The Challenge to Private Initia- 
tive — Diagnostic Facilities, the 
Key to Good Patient Care—Paul 
B. Magnuson, M.D., Washington, 
D.C.; chief medical director, De- 
partment of Medicine and Sur- 
gery, Veterans Administration. 

Discussion. 


Hospital Industries Association 
South Hall A, Public Auditorium 
Wednesday, 3-4 p.m. 


General Membership Meeting 
4-5 p.m. 
Directors’ Meeting 


Meeting of House of Delegates 
Euclid Ballroom, Hotel Statler 


Wednesday, 8 p.m. 


Presiding: Joseph G. Norby, 
Milwaukee; president,- American 
Hospital Association; superintend- 
ent, Columbia Hospital. 

Business of House of Delegates: 
Discussion of Current Problems; 
Consideration of Resolutions; 
Amendment of By-Laws; Elec- 
tion of Officers; Presentation of 
New Officers; Adjournment. 


Meeting of Assembly 


Presiding: Joseph G. Norby, 
Milwaukee; president, American 
Hospital Association; superintend- 
ent, Columbia Hospital—Election 
of Delegates at Large; Amendment 
of By-Laws; Consideration of Res- 
olutions; Other Business; Adjourn- 
ment. 





THURSDAY 


General Session 
Public Auditorium Ballroom 
Thursday, 9:30-11:30 a.m. 
Presiding: Major General George 

E. Armstrong, Washington, D.C.; 

deputy surgeon general, Depart- 

ment of the Army. 

ORGANIZATION AND SUPERVISION 
WITHIN THE HOSPITAL. 

Theory of Organization—Grace L. 
Coyle, Ph.D., Cleveland; pro- 
fessor of group work, School of 
Applied Social Science, Western 
Reserve University. 

The Organization Essential for Ef- 
fective Administration of a Hos- 
pital—Gerhard Hartman, Ph.D., 
Iowa City, Iowa; superintendent, 
University Hospitals. 

The Theory of Work Production— 
Mrs. Frank B. Gilbreth, Ph.D., 
Montclair, N.J.; consulting engi- 
neer in management. 

Essentials for Effective Supervi- 
sion in the Hospital—David Lit- 
tauer, M.D., Kansas City; di- 
rector, Menorah Hospital. 

Open Discussion: J. Milo Ander- 
son; Francis J. Bath; Franklin 
D. Carr; Harold M. Coon, M.D.; 
C. E. Copeland; Donald W. 
Cordes; Sister M. Crescentia; J. 
A. Gilbreath; Martin F. Heidgen, 
M.D.; William K. Klein; Eliza- 
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beth S. Kletzsch; Ann L. Laird, 
R.N.; Carl C. Lamley; J. E. Mil- 
lizen; Philip J. Olin; James W. 
Stephan, and Mitchell M. Waife. 


General Session 
Public Auditorium Ballroom 
Thursday, 2:15-4:15 p.m. 
Presiding: John H. Hayes, New 

York; superintendent, Lenox Hill 

Hospital. 

FINANCING THE DISTRIBUTION OF 
HOSPITAL CARE. 

The Program and Progress of Blue 
Cross Plans in Attaining the 
Goals for Financing the Distri- 
bution—Paul R. Hawley, M.D., 
Chicago; chief executive officer, 
Blue Cross-Blue Shield commis- 
sions. 

Financing Hospital Care for Low 
Income Groups — Eli Ginzberg, 
Ph.D., New York; director, New 
York State Hospital Study; as- 
sociate professor of economics, 
School of Business, Columbia 
University. 

An Evaluation of Progress in Pro- 
viding Facilities—D. V. Gallo- 
way, M.D., Jackson, Miss.; exec- 
utive director, Mississippi Com- 
mission on Hospital Care. 

The Road of the Future—John N. 
Hatfield, Philadelphia; adminis- 
trator, Pennsylvania Hospital. 

Discussion Panel—Presidents of 
the American Hospital Associa- 
tion will participate in the dis- 
cussion: Harvey Agnew, M.D.; 
A. C. Bachmeyer, M.D.; Robin 
C. Buerki, M.D.; Fred G. Car- 
ter, M.D.; Graham L. Davis; 
Joseph C. Doane, M.D.; Paul H. 
Fesler; James A. Hamilton; Mal- 
colm T. MacEachern, M.D.; Bas- 
il C. MacLean, M.D.; Joseph G. 
Norby; George O’Hanlon, M.D.; 
Donald C. Smelzer, M.D.; Frank 
J. Walter; Peter D. Ward, M.D. 


Banquet 
Grand Ballroom, Hotel Statler 
Thursday, 7 p.m. 
Presiding: Joseph G. Norby. 
National Anthems: Star Spangled 
Banner, God Save the King; In- 
vocation; Dinner; Introduction 
of Distinguished Guests; Vocal 
Selections; Presentation of 
Award of Honorary Member- 
ships; Address by Charles P. 
Taft, guest speaker; Induction of 
John N. Hatfield; Benediction; 
Adjournment. 
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NE OF THE MOST important de- 

partments in the _ hospital, 
potentially productive of good- 
will, is the admitting office. It must 
be considered that the patient is 
not normal physically and is un- 
der a mental strain that materi- 
ally affects his point of view. Rel- 
atives or friends who accompany 
the patient are equally under men- 
tal strain and when the patient is 
being admitted* any delay or hint 
of red tape is most irritating. 

People generally are not ac- 
customed to the ways of hospitals 
as they are with stores, hotels and 
other places of business » which 
they more often visit. The uncer- 
tainties as to what he is supposed 
to do when he arrives at the hos- 
pital is most disturbing and some- 
what frightening to the average 
person. He tries to put on a bold 
front but there are many doubts 
in the back of his mind, especially 
if it is his first experience as a 
hospital patient. 

What clothing should he take? 
Which entrance should he use? 
Will he need any money and how 
much? What questions will be 
asked of him? (He has been told 
by friends that there are many.) 

Huron Road Hospital has re- 
moved most of these disturbing 
features from its admitting pro- 
cedure to the liking of the pa- 
tients and to the advantage of the 
hospital. A pre-admission letter 
and simplified admitting forms, 
which are duplicated from a mas- 
ter copy, save the patient time and 
added worry. Consequently, they 
gain time for the hospital as well 
and improve public relations. 

Most hospital patients are 
booked by the physician several 
days in advance and as soon as 
the doctor has made arrangements 
for his patient at the admitting 
office a letter is immediately 
mailed to the patient. The only 
exceptions are emergency case pa- 
tients or when the patient is to be 
admitted within three days from 
the time of booking. In maternity 

Mr. Bodwell is director of the Huron 
Road Hospital, East Cleveland, Ohio. The 
forms and procedures discussed in this 
article will be displayed at the convention 


of the American Hospital Association in 
Cleveland, September 26-29. 


*For a discussion of the master stencil 
admission procedure developed for the 
Veterans Administration, see “Master Sten- 
cils for Simplified Admitting” in HosprTats 
for August, page 53 
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Forms and procedures 


Minimizing time loss in 


admission practices 


R. G. BODWELL 


cases the letter is mailed to the 
patient about six weeks before the 
expected day of admission. This 
letter reads as follows: 

“Your doctor has informed us 
that you are to be admitted as a 
patient to this hospital. The date 
of admission he has given us is 
(date). If possible, we would ap- 
preciate your arrival about (time). 

“So as to save you the incon- 
venience and time required to give 
us the information that is neces- 
sary for our records at the time of 
admission, we are enclosing a 
blank form listing the information 
which we must have. Will you 
please fill this out and return it 
promptly in the enclosed self-ad- 
dressed envelope? 

“If you are a subscriber to the 
Cleveland Hospital Service Asso- 
ciation, your contract or identifica- 
tion card must be presented to the 
admitting officer at the time of 
admission. Also, please read your 
contract so that you understand 
the benefits that are included. 
Services which you receive that 
are not covered by your contract 
will be charged to you at our regu- 
lar hospital rates. 

“Please read the enclosed leaflet 
about our anesthesia service. The 
physician-anesthetist is not a sal- 
aried employee of the hospital and 
he will bill you direct for adminis- 
tering an anesthetic, if you receive 
that service. 

“There is also enclosed a leaflet 
containing some facts about our 
visiting regulations and other in- 
formation that may be helpful to 


you and your relatives or friends 
who may be visiting you while you 
are in the hospital. 

“Assuring you that it is our de- 
sire to render the best possible 
service and thanking you for your 
cooperation in these matters, we 
are, Sincerely yours, HURON ROAD 
HOSPITAL.” 

The booklet or leaflets which 
are enclosed contain a map show- 
ing the street approaches to the 
hospital and a grounds map show- 
ing the location of the entrance to 
be used. There also is information 
about the clothing the patient will 
need, a request not to bring jewelry 
or valuables, directions about the 
time of admission and discharge 
and the necessity of signing a per- 
mission to operate. 

A brief statement about finan- 
cial arrangements is included and 
special information for Cleveland 
Hospital Service Association con- 
tract holders (the local Blue 
Cross). The folder also contains 
visiting regulations and lists mis- 
cellaneous services such as library, 
news stand, gift shop, radio, bar- 
ber and beauty shop. 

Experience has shown that when 
this booklet is given to a patient 
at the time of admission, he gives 
it little or no thought, but when 
he receives it at home he and his 
family read it carefully and more 
readily respond to the require- 
ments of the hospital. 

Of equal importance is the ad- 
mitting form enclosure which the 
patient is asked to fill out and re- 
turn. This form is in effect a du- 
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plicate of the master admission 
form which is duplicated on about 
20 other forms which go to various 
departments or make up the pa- 
tient’s chart. When the admitting 
form is returned by the patient it 
is immediately transcribed to a 
master stencil. 

When the patient arrives it is 
only necessary to take the master 
stencil from the file, insert the 
time of admission and room num- 
ber and hospital number. Neces- 
sary signatures are then obtained 
and the various forms are pro- 
cessed in the duplicator. The en- 
tire procedure takes less than five 
minutes where formerly it took 
from 15 to 20 minutes or even 
longer in cases where it was diffi- 
cult to get the correct information 
or make the patient understand 
what was wanted. 

With this system the hospital 
has the admission history prac- 
tically completed for 80 per cent 
of its patients before they arrive 
at the hospital. The forms are re- 
turned legibly printed and some- 
times typed. Usually they are 
carefully made out and are more 
accurate than when made out at 
the time of admission. There is no 
misunderstanding between the pa- 
tient and the admitting officer; no 
misspelling of names or wrong ad- 
dresses or telephone numbers. 

There are many advantages too 
numerous to mention in having 
the admission history in advance. 
The credit officer may check the 
financial status if it seems neces- 
sary. Insurance coverage may be 
checked and certified in advance. 
It picks up cancellations when the 
doctor has failed to notify the hos- 
pital. 

The system has been in opera- 
tion for two years and the patients 
like it. Their relatives and friends 
and the doctors like it. The hos- 
pital likes it because it is time 
saving and has eliminated many 
of the petty irritations which can 
so easily arise out of misunder- 
standings when the patient has 
not been given the information or 
instructions that he should have 
about hospital procedures. It 
makes for good public relations. 


RECORDS at Huron Road Hospital have 
been adapted to a master form from whic 
copies can be run off for all departments. 


HOSPITALS 





Step by step to active public response 


RGANIZED public relations pro- 
O grams are fairly new in the 
hospital field. On the other hand, 
public relations principles have 
been inherent in hospital opera- 
tions for a long time and there is 
no question of the need for hos- 
pitals to improve their relations 
with the public. Today, more than 
ever, people have an intelligent 
interest in medical and _ hospital 
care. 

Accordingly, a hospital should 
have a definite program of educa- 
tion for the public -which will 
lead to better understanding of 
what logically can be expected of 
hospital care. Such a _ program 
must also teach the public its re- 
sponsibility of properly interpret- 
ing hospital services which are 
available. Such a program needs 
to be planned to fit the needs of 
the particular hospital and com- 
munity. 


EARLY ORGANIZATION 

At Mountainside Hospital in 
Montclair, N. J. (general, 304 beds 
and 61 bassinets) the governing 
board recognized the need for im- 
provement of its relations with 
the public and decided on a 
planned program. A department 
of public relations was created 
and a fulltime director was ap- 
pointed. The choice of a director 
is all-important and, if possible, he 
should have a good knowledge of 
the hospital and community ac- 
tivities and be known and respect- 
ed by his associates. 

Our director has been with the 
hospital for 18 years, is a gradu- 
ate nurse trained in public health 
nursing and also has training in 
medical social work. She has served 
the hospital previously as director 
of the outpatient and social serv- 
ice departments and director of 
volunteer service. For many years 


Dr. Wortman is director and Miss John- 
Son is director of public relations at Moun- 
tainside Hospital, Montclair, N. J. 
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If every hospital prepared a comprehensive public 
relations program, there would be little ignorance 
of what the hospital field is accomplishing. At the 
Mountainside (N. J.) Hospital, such an all-inclusive 
plan has been put to work. Here are the elements of 
that plan and some of the why’s of its effectiveness. 


H. M. WORTMAN, M.D., AND EDITH W. JOHNSON, R.N., B.S. 


she also has been actively asso- 
ciated with many of the other 
health and welfare organizations 
in the hospital area, serving on the 
boards and committees of many 
of them. For a year prior to ap- 
pointment as director of public 
relations, she had been acting un- 
officially in this capacity but with- 
out any planned program. 

Early this year an expanded 
and revitalized public relations 
committee of the board of trus- 
tees was named. In naming this 
committee, it was recognized that 
not only members of the board of 
trustees but also representative 
lay people from the community 
were necessary for success of the 
program. The entire committee 
consists of 11 members, five of 
them members of the board and 
one of whom was’named chairman. 
The other six members were chos- 
en from the communities of the 
hospital area, four of them men 
who previously had had no direct 
association with hospital activities. 
A fifth was a member of the wo- 
men’s auxiliary and the sixth a 
representative of the medical staff. 
There are eight men and three wo- 
men on the committee. 

The committee has held monthly 
meetings at which general objec- 
tives, plans and problems have 
been discussed and recommenda- 
tions for action made for board ap- 
proval or for execution by the 
members of the committee, the 
director of public relations or the 
director of the hospital. The direc- 
tor of the department is primarily 
responsible to the hospital direc- 
tor and keeps him informed of the 


progress of the program. The 
chairman of the committee makes 
his reports and recommendations 
to the board of trustees. The vice- 
chairman of the committee is ac- 
tually the working chairman since 
he is located permanently in the 
hospital area. 

For purposes of the committee 
the public was divided into the 
following general groups of per- 
sons: 

Hospital patients; hospital em- 
ployees and student nurses; the 
medical staff; women’s auxiliary 
and volunteers and the commun- 
ity at large. 

To deal effectively with these 
groups the chairman of the com- 
mittee created the following sub- 
committees and named members 
of the general committee as their 
chairmen: Patients relations, per- 
sonnel relations, medical staff re- 
lations, relations with the women’s 
auxiliary and volunteer services, 
community relations, public in- 
formation, financial relations and 
relations with the school of nurs- 


ing. 
OFFICIAL DUTIES 


The director of the hospital and 
the director of public relations 
were not asked to take on any 
committee assignments since they 
were to assist in the functions, ac- 
tivities and projects of the various 
subcommittees and the general 
committee. 

The chairman of the general 
committee did. not give himself 
any particular group assignment 
since he felt he should be avail- 
able to work with all groups, to 
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attend their various meetings and 
to act in place of subcommittee 
chairmen in their absence. Fore- 
most, however, it was considered 
by the entire committee that the 
chairman should: be free to act as 
a coordinator of the activities of 
the several committees. 


SPECIAL FUNCTIONS 

1. Patients relations — Several 
functions of this subcommittee 
can be set down. These functions 
involve examination and review 
of hospital policies, practices, pro- 
cedures and methods. The aim is 
to improve all relationships with 
the patient to give him assurance 
that there is personal concern for 
his welfare. 

Departmental reviews—First to 
be reviewed is the admitting de- 
partment since often this is the 
first contact of the patient with 
the hospital. A small booklet, 
“About You and Mountainside,” 
has been developed to be given pa- 
tients at the time of admission. 
This booklet is written in a friend- 
ly and informal manner, introduc- 
ing to the patient various people 
who will be serving and treating 
him, telling him how to order a 
newspaper or obtain a visit from 
his clergyman. Printed informa- 
tion on visiting privileges, rates 
and charges is also given the pa- 
tient at this time. Responses from 
patients indicate that they enjoy 
this reading matter and it does 
help to put them in the right frame 
of mind for the hospital. 

Followup letters to patients — 
For the past eight years the hos- 
pital director has written more 
than 40,000 individually typed and 
personally signed letters to pa- 
tients discharged from the hospi- 
tal asking for comments, sugges- 
tions and criticisms of the service 
they received. The number of di- 
rect replies from these letters is 
small in terms of percentage, (5 
per cent to 8 per cent) but we 
know from indirect replies brought 
to us that former patients appre- 
ciate receiving the letters. Many 
good suggestions are received in 
response to the letters and all sug- 
gestions are passed on to depart- 
ments. 

Special letters— On Christmas 
morning a letter of holiday greet- 
ings from the director of the hos- 
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pital is delivered to each patient 
in the hospital. Each employee and 
members of the medical staff re- 
ceive greetings. Last year the 
monthly paper, Inside Mountain- 
side, carried a message from the 
director. 

Visits to patients—The hospital 
director visits many patients and 
reviews the hospital admissions 
twice each day. Visits by other 
hospital administrative personnel 
are made by the director of public 
relations, assistant director of nurs- 
ing service and staff dietitians. 


2. Personnel relations — Each 
employee should have a real in- 
terest in the job he is doing, and 
he must be made to feel pride in 
the institution which he is serving. 
We have an administrative assist- 
ant interested in personnel who 
works on personal matters and 
problems. The public relations de- 
partment through its director also 
works with administration on mat- 
ters involving personnel which 
have a special bearing upon the 
proper relationships of the hospi- 
tal with the community it serves. 
The general committee recognizes 
that the employee is the best pub- 
lic relations agent and that good 
morale among the employees is 
most important for the foundation 
of the public relations program. 
The chairman of this committee 
has met with the director of the 
hospital and reviewed the various 
personnel practices and _ policies 
which exist, such as payroll pro- 
cedures, vacations, holidays, sick 
leaves and hospitalization policies; 
locker room and rest room facil- 
ities for general personnel and so 
forth. The hospital does not yet 
have a pension or retirement plan 
for employees but this is now be- 
ing considered by this committee. 

At Christmastime the hospital 
arranged for its first general hos- 
pital party for employees. Mem- 
bers of the board of trustees, med- 
ical staff, women’s auxiliary and 
volunteers were invited. The party 
was very successful and probably 
will be held each year. 

3. Medical staff relations — 
There is probably no one person 
who has greater influence with the 
patient or his reaction to the hos- 
pital than his physician. It is 
therefore essential for the physi- 


cians and dentists on the staff oi 
the hospital to have a thorough 
understanding of the hospital poi- 
icies, practices and procedures so 
that they in turn can contribute to 
the public relations program. 

As a step in having the doctors 
understand the hospital more fully, 
members of the staff have been 
named to many of the committees 
at the hospital, and there is a 
medical staff representative on the 
public relations committee. It 
might seem natural that the as- 
signment for medical staff rela- 
tions should be made his responsi- 
bility, but the general committee 
has felt otherwise and has as- 
signed this responsibility to a 
member of the committee who is 
not a trustee. The physician on the 
committee acts as an advisor, not 
only to the medical staff subcom- 
mittee but to other committees and 
on any other subject where he can 
be of help. 

4. Relations with the women’s 
auxiliary and volunteer services— 
As stated in the by-laws of the 


women’s auxiliary, its purpose is 


that of “bringing together a group 
of women in the interest of en- 
couraging hospital community re- 
lationships and of extending and 
promoting goodwill and support 
for the hospital.” 

The auxiliary carries on its ac- 
tivities through committees which 
interest themselves in certain 
phases of hospital operation and 
service. Among these committees 
with a more direct bearing on 
the hospital’s public relations pro- 
gram are the Hospitality Shop 
Committee, the Social Service 
Committee, the House Committee, 
Volunteer Services Committee, 
Student Nurses Activities Commit- 
tee, Library Committee and the 
Public Relations Committee. 


AUXILIARY ACTIVITIES 
The hospitality shop at Moun- 
tainside is now 12 years old and 
is managed completely by the Hos- 
pitality Shop Committee of the 
auxiliary. Its purpose is to give 
service not only to patients and 
their relatives, visitors and friends 
but also to hospital employees. In 
so doing, it provides a substantial 
income to the auxiliary for finan- 
cing the programs of the several 
committees. 
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The Social Service Committee 
maintains a fund available to the 
social service department or help- 
ing needy and worthy patients to 
have some of the necessities which 
are not provided through ordinary 
hospital services or which are not 
available in the community. 

The hospital’s House Commit- 
tee, in cooperation with the House 
and Grounds Committee of the 
board of trustees and with the di- 
rector of the hospital, provides 
many items which would perhaps 
not be considered justifiable as 
hospital expense, but which im- 
prove greatly the appearance of 
the hospital and make it more at- 
tractive. The chairman of this 
committee is a member of the 
House and Grounds Committee 
and is also a member of the new 
Coordinating Committee, an ad- 
ministrative unit composed of the 
heads of principal departments of 
the hospital. 


VOLUNTEER SERVICES 

Our Volunteer Services Com- 
mittee has done an outstanding 
job in conducting the extensive 
program of volunteer services in 
the hospital. This service reached 
its peak during the war years 
when 1,500 volunteers contributed 
more than 100,000 hours each year. 
This amount of volunteer service 
needed direction and guidance and 
the present director of public re- 
lations was named during the war 
as director of volunteer services. 
She now holds both positions. 
The volunteer services program 
handles services to the hospital by 
volunteers as well as education re- 
garding the hospital. 

The Library Committee as- 
sumes the full responsibility for 
library service to the patients and 
hospital personnel. It maintains 
a library of up-to-date fiction and 
non-fiction and a regular schedule 
of service. 

The Public Relations Committee 
has a special responsibility of con- 
ducting a tour service for the hos- 
pital. The members of the group 
are trained in conducting the tours 
and have been given instruction 
in hospital policies, practices and 
Procedures. Members are on call 
whenever a group of interested 
Persons wish to see the hospital. 

5. Community relations —In 
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considering the previous groups it 
can be seen that among them are 
included representatives from 
practically all groups in the com- 
munity. It is felt, however, that the 
community as a whole should be a 
special responsibility of a subcom- 
mittee of the general committee to 
include not only the groups al- 
ready discussed but any others 
which may not have been included. 
Even though the hospital is doing 
a good job it must be interpreted 
to the community as a _ whole. 
The community needs to hear in- 
formation repeatedly about the 
hospital and be told about accom- 
plishments in a positive manner. 

6. Public information — The 
community at large can be reached 
by meetings of the hospital pub- 
lic relations staff with community 
groups; hospital representation at 
projects of other community or- 
ganizations and institutions; the 
recruitment of volunteers; a stu- 
dent nurse recruitment program; 
adequate celebration of National 
Hospital Day; enlargement of the 
membership of the Mountainside 
Hospital Association; increased 
hospital telephone service; proper 
dissemination of vital news 
through local newspapers, annual 
and other reports; publication of 
a house organ or news bulletin in 
the hospital; issuing special in- 
formation to the public to aug- 
ment a cancer prevention pro- 
gram, blood program, a planned 
parenthood clinic, a mental hy- 
giene clinic and a municipal den- 
tal program for school children. 

7. Financial relations — The 
chairman of this subcommittee in 
preparing his plans for inter- 
pretation of financial relations has 
divided his program into rela- 
tionships with municipalities, the 
community chest and with the 
medical staff. 

The financial picture of the hos- 
pital needs to be presented to all 
of these groups in language which 
is understandable. These groups 
should be given an opportunity to 


discuss hospital problems as they . 


see them. To accomplish this, the 
plan is to set up a team of three 
to five persons from this commit- 
tee, including the chairman, a rep- 
resentative of the community, a 
member of the medical staff, the 
director of public relations and at 





times the director of the hospital. 
This team will be present at meet- 
ings of municipalities, community 
chest, medical staff or other groups 
and the plan will be to create a 
friendly atmosphere and to pre- 
sent. information in an_ under- 
standable way about the finances 
of the hospital with a period fol- 
lowing the presentation devoted 
to answering questions. 

8. Relations with the school of 
nursing — The chairraan of this 
subcommittee has spent consider- 
able time becoming better ac- 
quainted with the school of nurs- 
ing, its facilities and their limits, 
the recruitment program and 
methods of support. This subcom- 
mittee works in cooperation with 
the school of nursing committee 
of the board, in effect the govern- 
ing board of the school of nursing. 


RELATED DEVELOPMENTS 


In addition to the various phases 
of the public relations program 
which already have been initiated 
at Mountainside, there are many 
other fields where there are op- 
portunities for improvement and 
better understanding of the hospi- 
tal. Some of these, which already 
are under consideration are: 

1. Advance letter to patients 
scheduled for admission. 

2. Meeting with departmental 
representatives to review proce- 
dures in order to reduce to a min- 
imum misunderstanding on the 
part of the patient. 

3. A study of a pension and re- 
tirement plan for employees.: 

4. Development of a _ hostess 
service for the waiting rooms in 
patient areas. 

5. Development of relationship 
with the clergy groups. 

6. Review of visiting privileges. 

7. Use of skits, playlets, movies 
at meetings of community groups. 

8. Development of the Moun- 
tainside Hospital Association mem- 
bership. 

These, then, are the requisites 
of public relations for the hospi- 
tal. With a coordinated group of 
committees, all phases of hospital 
life are covered adequately. No 
one in contact with the hospital is 
overlooked in the program and all 
groups outside the hospital easily 
can get information and enthusias- 
tic cooperation. 
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After three years 


A LITTLE MORE THAN three years ago Congress 
was winding up its business in the July heat. Sev- 
eral bills were pending before the Senate, and it 
was plain that some would be lost in the last- 
minute turmoil. 

One of these bills represented a new idea, and its 
sponsors saw it as a bit of keystone legislation. 
The new idea was simply that voluntary agencies 
could work with government agencies in building 
badly needed hospital facilities without destroying 
their voluntary character. 

Behind the idea was this reasoning: A new pub- 
lic demand for health services cannot be met with- 
out more adequate facilities; to be adequate, the 
new facilities must be built where they are needed; 
they cannot be built where needed without federal 
funds; with good spirit and the right formula, fed- 
eral funds can be matched with non-federal funds 
to build locally managed hospital facilities. 

Such was the Hill-Burton bill which in July 
1946 was caught in the final jam, threatened by 
filibuster, finally passed on July 31, and signed 
with misgivings by President Truman August 13. 

As this is written in early August 1949, the Sen- 
ate has just approved unanimously an amendment 
to the Hill-Burton Act, which (a) extends the pro- 
gram for an additional five years, (b) doubles the 
amount of federal funds available, and (c) increas- 
es materially the percentage of federal funds to be 
matched with local funds. The new idea appears 
to be accepted as basically sound. 

Members scarcely need reminding that their 
Association was the original sponsor, having first 
proposed this approach to the problem in 1943. Of 
course the Association has had invaluable help 
from the Public Health Service and from several 
persons but one in particular. 

That a project such as this, tinged with idealism, 
came through unscarred by partisan politics is 
noteworthy, and it could happen only through able 
leadership in Congress. Senator Lister Hill of Ala- 
bama first worked with Senator (now Justice) 
Harold Burton, and then with Senator Robert Taft 
on the original measure. He was still at the wheel 
last month when the amendment was approved. 

Three years of experience have shown that the 
Hill-Burton program is not without some minor 
flaws and deficiencies, but it remains a bit of key- 
stone legislation. As a practical demonstration of 
joint effort by government and voluntary agen- 
cies, it has set the pattern for current plans to 
finance the hospital care of all low-income families. 

Moreover, should economic conditions ever 
touch off another make-work program, the Hill- 
Burton backlog of needed hospital beds is a near 
perfect guide to intelligent spending of govern- 
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ment funds. It stands as insurance against such 
lost opportunity as marked the days of leaf raking 
on a national scale. ' 


A bid for more money 


IT COULD BE COINCIDENCE, but the North Carolina 
Radiological Society appears to have lost little 
time attempting to cash in on the American Med- 
ical Association’s Hess Committee report. 

Last June the American Medical Association 
accepted this report on “hospitals and the practice 
of medicine,” which denounced as unethical and 
illegal any financial arrangement between medical 
specialist and hospital which would return a 
“profit” to the hospital. The report urged each state 
medical society to set up a committee that would 
entertain charges against a hospital “practicing 
medicine.” It also outlined the procedure for de- 
priving a hospital of approval for internships 
if a complaint cannot be settled by other means. 

While the Hess report reminded doctors that 
hospitals have some financial problems (see page 
60 of this journal for August) it also encouraged 
medical specialty organizations to try for better 
financial arrangements on behalf of their members. 

Now comes the North Carolina Radiological 
Society with a request to the Hospital Saving Asso- 
ciation (Blue Cross). It asks (a) that radiological 
service be transferred from a service benefit to 
the professional fee schedule, and (b) that radi- 
ological benefits in the Medical Society Complete 
Coverage Program (Blue Shield) be extended to 
patients in the offices of radiologists. 

This request is not so unusual as the grounds on 
which it is made. A written brief, which accom- 
panied oral arguments, frets briefly about the pa- 
tient’s lack of freedom to choose a radiologist con- 
sultant when the hospital radiologist has a monop- 
oly. Otherwise it is a frank appeal for more money 
for more radiologists. 

Such frankness is refreshing, of course, but if 
Blue Cross and Blue Shield were to concede they 
would disrupt specialist-hospital arrangements 
that have been satisfactory for a long time. 

Officers of the North Carolina Hospital Associa- 
tion have been quick to see the perils. At last 
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report the board of trustees had issued a statement 
making it clear that neither the hospital associa- 
tion nor the Blue Cross organization which it spon- 
sors is authorized to commit individual hospitals 
in such a matter. The statement also calls attention 
to the 1938 principles of relationship, signed on 
behalf of radiologists, which affirms the fact that 
a business arrangement between any hospital and 
its medical specialists is an intramural matter. 

Whether this incident stems from the Hess re- 
port is of no consequence. It will be well in any 
case if other hospital organizations watch for such 
stirrings by other medical specialty groups. The 
North Carolina Hospital Association is performing 
a valuable service in bringing out into the open 
an issue of such significance to the public. 


They are made, not born 


IN A YEAR’S TIME the Association sponsors a good 
many institutes for the training of hospital depart- 
ment heads, and some of them draw a greater 
attendance than others. 

Such variability within limits is to be expected, 
since high registration is by no means the only 
factor considered in planning an institute program, 
nor is it the final measure of results. A question is 
raised, nevertheless, when attendance is notably 
bad at an institute that seems to be greatly needed. 
The question: Do administrators really want more 
adequately trained department heads? 

If a vote were taken, the laundry almost cer- 
tainly would be chosen as the hospital’s most trou- 
blesome department by virtue of poor manage- 
ment. It.could not conceivably come off better 
than second. The reasons are well known. 

Excepting the largest hospitals, most laundry 
managers have come to their jobs through some 
haphazard combination of circumstances. A laun- 
dry manager may know laundry machinery and 
the routine of turning out a day’s work, he may be 
personally energetic and dependable, he may have 
a knack for getting along peacefully with persons 
under his supervision; and still he may not be able 
to run the laundry efficiently. 

The typical hospital laundry manager has had 
neither general nor special training for his respon- 
sibilities. He probably has read nothing on the 
techniques of. management; he probably does not 
know that there are such books. 

With these conditions in mind, the Association’s 
Committee on Laundry Management planned an 
institute earlier this year. The curriculum was 
carefully worked out and an able faculty recruited. 
Centrally located Chicago was chosen as the meet- 
ing place, and the event was widely publicized. 

Thirty-five persons attended, a member-hospital 
tepresentation of less than 1 per cent. At this rate 
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it would take more than a hundred years to give 
all laundry managers one week of special training 
—a prospect that is scarcely encouraging to the 
Council on Education which plans institutes. 

Members of this council and the headquarters 
staff have no doubt that a good laundry manager is 
made, not born, and they are anxious to help with 
the making process. Perhaps more than any other 
hospital department head, the average laundry 
manager needs inspiration and a peek into the 
laundry world outside his own work room. He will 
have to do some follow-up reading and he prob- 
ably will have to have some guidance on the job. 
But he can hardly start a self-improvement pro- 
gram until he knows how to proceed. 

At this moment the Association institutes are 
tentatively planned for 1950, and they do not in- 
clude one on laundry management. Members of 
the Council on Education and headquarters staff 
are open to suggestions. Like the laundry man- 
agers, they can use some guidance on the job. 


The fifty-first 


ALTHOUGH CONVENTIONS FOLLOW a rigid cycie and 
a somewhat consistent schedule of events, the good 
ones are those that can shift with the times and 
with the changing needs of an organization’s mem- 
bers. So judged in advance, the Association’s fifty- 
first in Cleveland should measure up. 

These are times in which the voluntary hospital 
system is being challenged as never before, and 
so the issue is to be aired as never before. Speakers 
representing Great Britain and the Canadian prov- 
inces of Saskatchewan and British Columbia have 
been invited to describe the workings of compul- 
sory health insurance in their homelands. A 
spokesman for organized labor and a spokesman 
for “the public” have been invited to say speci- 
fically what they expect of this country’s hospitals. 

At least three speakers will discuss what may 
be described as the middle road—the possibilities 
of meeting today’s demand for more hospital serv- 
ice through the joint efforts of government and 
voluntary agencies. 

This issue of socialized versus voluntary health 
service has been debated for years, but the advo- 
cates of socialization have some new experiences 
to report and presumably some new arguments to 
present. Since socialization cannot be advocated 
without indicting the voluntary system, an ably 
manned discussion panel representing voluntary 
hospitals will help to keep the record straight. 

If every attending member departs from Cleve- 
land familiar with the newest arguments for com- 
pulsion and armed with new facts on the ability 
of voluntary hospitals to do the job, this will be 
strictly according to plan. 
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Free education vs. free medicine 


A look at the principles 


of social subsidies 


MELCHIOR PALYI, Ph.D. 


P TO THE AGE of 16, every child 
U in the United States is under 
compulsion to receive public edu- 
cation. Why not give every child 
and adult public medical service, 
too? Health is just as important as 
education; should it not be a pub- 
lic concern as well? 

These questions often call for a 
comparison of medical and educa- 
tional functions in society. Pro- 
moters of a compulsory system of 
national health insurance, in par- 
ticular, use such a comparison fre- 
quently and make a parallel of 
educational and health problems. 


OBJECTIVE STANDARDS 


Education is subject to public 
control for many good reasons. 
The individual often is not con- 
scious of his own interest in edu- 
cation, or is unable to provide it 
for himself. As a matter of fact, 
he may not want his children. to 
go to school, ignoring its import- 
ance or preferring to utilize the 
child’s labor force for selfish pur- 
poses. An entire community may 
not be able or willing to put up 
a school, just as it may long neg- 
lect to enforce public sanitation. 
It is true that in much the same 
way, many people ignore signifi- 
cant ailments of their children or 
themselves and often fail to en- 
courage medical facilities in their 
communities. 

Unfortunately, such obvious and 
tenuous similarities sometimes lead 
to the conclusion that both medical 





Mr. Palyi is an author, advisor and lec- 
turer in the financial field. He is well 
known in American and European univer- 
sities. 
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and educational problems may be 
solved by the same methods. The 
medical profession, however, fun- 
damentally operates on objective 
standards of a natural science 
while education is to a high degree 
a matter of subjective judgment 
and opinion. The difference is one 
of degree and of deep-reaching 
implications from the point of view 
of public policy. 

There is no question about the 
principles that govern every sur- 
geon, but there are a large number 
of teaching doctrines that require 
organization and a degree of 
standardization if they are to fit 
in with and improve our social 
structure. Citizens invite standards 
and regulations for schools and 
universities not because they 
choose to lose their individuality 
but because they desire a basis for 
educational comparisons. 

Education is essentially a social 
or group activity and for this rea- 
son calls for a certain amount of 
bureaucratic administration just as 
the provisions for proper sanita- 
tion or of mass inoculation do. 
Bureaucratic interference with the 
doctor’s most individual and. per- 
sonal relation to his patient would 
tend to destroy the essentials of 
thorough treatment. 

The very personal and private 
nature of the doctor’s function has 
to be visualized. Schools, whether 
private or public, dispense the 
same service simultaneously to a 
number of pupils. It must be a 
limited number, of course, but an 
educational system set up to train 
each child separately would be 


economic waste and a maldistri- 
bution of our best educators. 

The “social’’ atmosphere of the 
classroom, properly supervised in 
the spirit of fair play and disci- 
pline, is part of the educational 
process. No less significant is the 
fact that the classroom engenders 
competition which in turn is an 
essential stimulus. Nothing of the 
kind is needed or would be de- 
sirable in the relation of doctor to 
patient. The very opposite holds 
for that relationship in which both 
the work of the one and the inter- 
est of the other command the high- 
est degree of privacy, the utmost 
possible individual treatment and 
attention. 


CHARITY FOR WHOM? 


There also are other economic 
and social aspects of the compari- 
son. In terms of finance, the kind 
of “free” education that would ap- 
proximate ‘free’? medicine would 
include kindergarten, college train- 
ing, postgraduate schooling and 
life-long adult education for ev- 
eryone. This would be similar to 
the kind of medicine practiced to- 
day in Germany, France, Britain 
and New Zealand. 

Few have ever dreamed of ex- 
panding free and compulsory edu- 
cation in any such fashion. In a 
similar way, it is one thing to pro- 
vide charity for those who really 
need it, and quite another thing to 
offer it to everyone who pays a so- 
called insurance premium that en- 
titles him to draw without limit 
on the charitable funds. 

There are costs that society can 
afford for welfare purposes and 
costs which go beyond society’s 
ability to pay unless at the price of 
revolutionizing the social structure 
through excessive taxation and by 
eliminating the incentive for eco- 
nomic progress. 

Who is going to receive educa- 
tion, in what quantity and at what 
cost can be determined fairly well 
in advance and can be limited ac- 
cording to the community’s means 
and needs. But once the principle 
of free medical service (which, in- 
cidentally, would be anything but 
“free” under the scope of the fed- 
eral administration’s plan) is ac- 
cepted, there is no predictable 
limit as to numbers of recipients, 
kinds of services demanded, 
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amount of medications, examina- 
tions, doctor’s visits or hospital 
beds to be provided. 

Even within its limited scope, 
our system of free and tax-sup- 
ported education is not without fi- 
nancial pitfalls. The nation now is 
faced with a shortage of one mil- 
lion teachers, with lack of school 
rooms in almost every community 
and with the necessity of raising 
teachers’ incomes and administra- 
tive outlays. This is due partly to 
the inflation of prices and incomes, 
the same factors which would hike 
the cost of the projected govern- 
ment medical service. 

Is it likely that a large number 
of people would insist on being 
sent to school for a protracted pe- 
riod, for longer than is mandatory 
by law, at the expense of illiteracy 
among other people? There is ev- 
ery possibility of individuals ask- 
ing for more medical service than 
the legislators deem likely. At the 
same time, those most in need of 
care may be sacrificed to those 
most demanding of care although 
the latter may not be seriously ill. 


Under compulsory health care, 
the patient is entitled but not 
forced to go to a doctor. The stu- 
dent, on the other hand, must go 
to school for a definite period and 
is given no choice as to minimum 
limit. Most children are not overly 
anxious to go to school just for the 
sake of learning, nor do they get 
paid for doing so. The material in- 
centive is lacking and compulsion 
has to be used. But once medical 
service plus sickness benefits of 
every kind are provided at what 
appears to be no cost to the pa- 
tient, a powerful incentive is cre- 
ated for him to make the most of 
it all. 


IMPERATIVE DEFICITS 


Patients are human and so are 
doctors. Given the inducement, the 
result is necessarily collusion be- 
tween doctors and patients at the 
taxpayer’s expense. The patient 
tends to draw from the govern- 
mental health system all he can 
get; and the doctor who is poorly 
Paid—as he would have to be to 
avoid astronomical cost—must be 
“cooperative.” Financial deficit is 
the outcome. 

Public education keeps children 
off the streets; it actually enhances 
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their future productive capacity. 
Public medical service—with sick- 
ness pay an essential component— 
means a premium for those who 
wish to absent themselves. Pro- 
duction suffers accordingly. Like- 
wise the compulsory system would 
necessarily reduce the level of 
medical standards because doctors 
with too many patients cannot pos- 
sibly maintain high standards. 
Mass education would bring a 
comparable result if the classrooms 
were filled beyond the teachers’ 
capacity to handle them. 


LIMITING THE BENEFITS 


Governmentally controlled as 
public education is, its control is 
entirely in the hands of state or 
local authorities. There is no fed- 
eral bureaucracy to enforce it. 
How would the American people 
feel about a federal, centralized 
administration to regulate, to ad- 
minister or to check the school sys- 
tems of Illinois or Arkansas? That 
is precisely the kind of target at 
which the administration’s medical 
program aims—a medical system 
controlled at the top levels in 
Washington. 

In education, one can prescribe 
what and how much the benefi- 
ciary will receive and limit the 
costs accordingly. In state medi- 
cine, no such limitation is possible. 
The educational service promised 
can be adjusted to what is avail- 
able within given national re- 
sources. There is little use in prom- 
ising more education than there 
are school rooms or teachers and 
other facilities. But compulsory 
health insurance promises to give 
things which do not exist. There 
are not enough doctors or hospitals 
in existence to meet all the de- 
mands that would be imposed by 
a compulsory health insurance 
program. 

Are medical and _ educational 
problems really comparable? Or 
are the champions of compulsory 
health syllogizing for the sake of 
argument and popular appeal? So 
far they have brought forth no 
concrete similarities in these two 
fields of social interest. 

Until they do, they are defeat- 
ing the real purpose of providing 
competent medical and _ hospital 
care for the nation by confusing 
the issue. 


Identities 


Education and medical care are 
alike in that (1) both are of public 
concern and .(2) both often require 
guidance for individuals. 


They are dissimilar because: 


Education... 


|. Has many doctrines and varying 
principles; necds some standardiza- 
tion. 


2. Is a group activity requiring a so- 
cial atmosphere, competition and co- 
operation. 


3. Requires the same services for 
many persons in one group. 


4. Is limited to a definite period of 
an individual's life. 


5. Lacks material incentive; requires 
compulsion if it is to serve and ele- 
vate society. 


6. Enhances future productivity; helps 
children make best use of their time. 


7. Is in the hands of state and local 
authorities; a community responsibil- 
ity. 

8. Is feasible at public cost within its 
present limits; not free of financial 
difficulty or lack of facilities. 


On the other hand, 


Medical Care... 


1. Depends on objective science with 
philosophic unity. 


2. Recognizes individual need with 
problems most often related to one 
person at a time. 


3. Requires varying services impossi- 
ble to administer to groups except in 
epidemics and disasters. 


4. Is a lifetime matter for all. 


5. If public, creates individual desire 
to take maximum advantage of serv- 
ices, needed or not. 


6. If public, encourages malingering 
and absenteeism. 


7. If public, would mean federal con- 
trol according to current administra- 
tion. 


8. If public, would require changes in 
national financial structure and _phi- 
losophy; the nation would lack ade- 
quate facilities for years. 
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EUPLE ARE HUNGRY for hospital 
sews because hospitals have 
important stories to tell. This alone 
is sufficient to promote use of the 
suggested minimum public rela- 
tions code of the Iowa Hospital 
Association—the first state hospi- 
tal association to draw up a code 
for its members. 

From its definition of news to its 
description of the newspaper re- 
porter’s job, the Iowa code—as 
part of a complete press relations 
booklet—attempts to create co- 
operation between hospitals and 
the press. It is not a list of ‘“‘do’s” 
and “don’t’s’” nor is it set down in 
language which defies even casual 
interest. This code is an engaging 
warmup to all members of the hos- 
pital staff. 





Miss Lachner, public relations director 
of the Iowa Hospital Service, Inc., Des 
Moines, is executive director of the Iowa 
Hospital Association. She is chairman of 
the association’s Public Education Council. 
The other members are O. A. Rusley, su- 
perintendent of Lutheran Hospital, Fort 
Dodge, and the Rev. Francis J. Phelan, 
— of St. Joseph Mercy Hospital, Du- 
uque. 
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Statewide 
code for 


the press 


ANNE L. LACHNER 
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Excerpts from the introductory 
statements show an understanding 
of publicity problems: 

“Nothing is ‘news’ to a person 
who has lived with it either as a 
problem or a procedure. But there 
are a thousand stories that can 
come out of hospitals with the good 
effects of informing the public and 


HMA 


lowa's suggested code for press relations 


In a code designed to guide the 
medical profession and the hospi- 
tals in their relationship with the 
press, the following considerations 
must be fundamental: 

1. The primary obligation and 
responsibility of physician and 
hospital is the patient’s welfare. 

2. Newspapers exist for the com- 
mon good and function to bring 
matters of general interest to their 
readers quickly and correctly. 

The foregoing are general prin- 
ciples. The following specific rules 
have been developed: 


ATTENDING PHYSICIAN 

Hositals should give the name of 
the attending physician to the 
newspaper, when so requested. The 
newspaper shall not use the phy- 
sician’s name without his consent. 


PRIVATE CASES 


The presence of certain patients 
in a hospital is news. Their pres- 
ence should generally be acknowl- 
edged by the hospital unless ex- 
pressly forbidden by the patient 
or attending physician. 


EMERGENCY CASES 
Certain items of public interest 
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are a matter of police or fire de- 
partment record, and are available 
from these records. 

For such cases, the hospitals 
should promptly give the following 
information: 

Name, age, address, occupation, 
sex. 

Nature of the accident—such as 
automobile, explosion, shooting. 

Extent of injuries—such as frac- 
tures, burns, wounds, and to what 
part of the body. It is understood 
that pending complete prognosis, 
these statements may of necessity 
have to be hedged with “possible 
fractures,” condition “apparently 
good, fair or serious” and so on. . 


DEATHS 


The news of the death of any 
patient is presumed to be public 
property. A statement that the pa- 
tient has died should be made by 
the hospital. This is vital in areas 
where local hospitals serve a large 
adjoining area. 

These should be the minimum 
standards. Physicians and hospi- 
tals should keep in mind a news 


- story can be no more accurate than 


the source of information. 


building good will for the organi- 
zation. 

“Hospitals have a great story to 
tell. It is their service to better 
health. In the telling it becomes 
not only one story, but a thousand 
different ones, each a human ex- 
ample of the same design. Hospi- 
tals can use the appeals of the 
various health drives — tubercu- 
losis, polio, cancer and crippled 
children—to present their services 
in these and all other health prob- 
lems. 

“What people read in newspa- 
pers and magazines or hear on the 
radio about hospitals in general 
has its effect on your hospital. 
Communities tend to identify any 
statement about hospitals with 
their own.” 

Better still, the booklet tells the 
hospital publicity secretary or ad- 
ministrator exactly what can be 
done and with whom contact should 
be made on local newspapers. 

“Contact the publisher or the 
city editor of the local newspaper. 
. . . Assign responsibility of an- 
swering questions of reporters— 
day or night. . . . If you spot a 
story, have these questions—who, 
what, where, when, why—with 
their answers ready for the report- 
er when he calls.” 

Suggestions are made on what 
phases of hospital work interest 
the public: Conferences, new con- 
struction, remodeling, human in- 
terest stories, new procedures, 
awards, anniversaries, pension pro- 
grams, personnel items, appoint- 
ments and other incidents. 

As possibilities for feature ar- 
ticles, the booklet suggests: Scien- 
tific “how it’s done,” noise abate- 
ment, air conditioning of the 
nursery, refrigeration, blood banks, 
hot foods for patients, lighting for 
the operating room, floor finishes, 
the hospital laundry, hospital 
housekeeping and so on. 

The code itself—worked out with 
members of the press—is printed 
on the center pages of the pam- 
phlet. It includes (see left) gen- 
eral and specific principles to be 
observed by the hospital, physician 
and press. It was approved by the 
board of trustees of the Iowa Hos- 
pital Association and the Commit- 
tee on Medical Services and Public 
Relations of the Iowa State Medical 
Society. 
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This donor was photographed at 4 P. M. at a blood donor center. 
By midmorning the next day his blood had been centrifuged at 
Cutter Laboratories, the plasma withdrawn and pooled in prepar- 
ation for fractionation into life-saving Human Blood Fractions. 
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will you need tomorrow? 


Will it be a surgical case tomorrow morning, with 
the patient a poor surgical risk and profound shock 
a distinct possibility? NORMAL SERUM ALBU- 
MIN (salt poor) counteracts shock by osmotically 
restoring circulatory fluid to the proper level. Per- 
haps the same operation will call for a hemostatic 
agent. FIBRIN FOAM AND THROMBIN, a homo- 
logous absorbable sponge made from human blood 
fractions, may be used where hemostats and sutures 
are impractical, or THROMBIN alone may be used 
to control minor hemorrhages and capillary oozing. 
FIBRIN FILM is particularly advantageous in 
brain and neuro-surgery. It is available in sheets as 
a membrane substitute and as a covering in severe 


For specific, selective blood proteins in con- 
centrated form, specify CUTTER — the 
only complete line of Human Blood Fractions. 


Woat fraction of this man’s blood 





burns...and if plasma is indicated, IRRADIATED 
PLASMA—CUTTER—is available in safe, stable, 
desiccated form. 


Whooping cough in young patients can be fatal. 
HYPERTUSSIS* CUTTER’S anti-pertussis serum, 
is concentrated counterattack against whooping 
cough. The source is blood from hyperimmunized 
human donors. Fractionation isolates the highly 
concentrated antibody-bearing protein, and makes 
it ready for instant use to prevent or treat pertussis. 


Measles, too, can be prevented or treated. IMMUNE 
SERUM GLOBULIN—CUTTER~— is fractionated 


from the plasma of human venous blood. 
*Reg. U. S. Patent Office 


CUTTER 


CUTTER LABORATORIES, BERKELEY 10, CALIFORNIA e HUMAN BLOOD FRACTIONS 
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Strides in practical nurse training 
Students—in 


HE FEATURE which makes the 

University of Minnesota School 
of Nursing curriculum in practical 
nursing* unique in nursing educa- 
tion is that students may be and 
are treated in every respect exactly 
as other students in the university. 
The length of the program is four 
university quarters with classes, 
experience arrengements, vaca- 
tions, and other matters conform- 
ing to the quarter. 

Assignment of students for ex- 
perience is made by the instructor 
on the basis of their learning 
needs. Their names do not appear 
on the service time sheets of the 
hospital wards. The students pro- 
vide their own uniforms and books, 
pay tuition quarterly, as do other 
students, and provide their own 
maintenance. They may work, as 
may other students, up to 21 hours 
a week to earn money to pay their 
expenses by making arrangements 
with the students’ employment 
service. 

This feature, a curriculum oper- 
ating as does any other in the 
university with students paying 
for their education, has made pos- 
sible the unique and highly satis- 
fying situation in which under- 
graduate students in nursing 
(practical nursing in this in- 
stance) are treated in every sense 
as students, never as workers. 

Admmission—Students are admit- 
ted once yearly at the beginning 
of the fall quarter. They must be 
high school graduates, 18 to 35 
years of age (younger or older 
applicants receive individual con- 
sideration), may be men or wom- 
en, married or single. They must 
Miss Densford is professor and director 


of the University of Minnesota School of 
Nursing. Miss Enos is an instructor in the 


same school. This article also is being pub- 
lished in the September issue of the Amer- 
ican Journal of Nursing under the title, 


“A Unique Venture in Practical Nursing 
Education.” 


*The term practical nurse was chosen 
for the title of these graduates because of 
its endorsement by the national nursing 
organizations. Other titles considered were: 
Nurse’s aides, nursing assistants, nursing 
technicians, nursing attendants. 
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every respect 


The University of Minnesota's 
School of Nursing presents its 
report on an experiment with a 
new pattern for the training of 
practical nurses. These are the 
results of tested programming. 


KATHARINE J. DENSFORD, R.N. 
AND 
LUCY D. ENOS, R.N. 


submit recommendations as do 
other students and pass the phys- 
ical examination given by the 
student health service. 

Purpose—The purpose of this 
program has been to prepare per- 
sons to give needed nonprofession- 
al nursing service in general hos- 
pitals, both urban and rural, in 
hospitals for the mentally ill and 
for the chronically ill, and in pub- 
lic health agencies and homes. 

Objectives—The objectives of 
the program have been: 
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Program planning 


The course in practical nursing 
now offered in the University of 
Minnesota School of Nursing— 
under consideration by the faculty 
for a long time—was given its 
start in September 1946 when the 
faculty voted to consider plans for 
a school for practical nurses. In 
October 1946, a faculty committee 
composed of Thelma Dodds (chair- 
man), Ruth Harrington, Beatrice 
Lofgren DeLue, and Agnes Love 
submitted to the faculty a pro- 
posed plan which was approved 
with slight modifications. 

Another step was taken the fol- 
lowing December when the board 
of regents of the university ap- 
proved the plan. On June 18, 1947, 
the first class of six students en- 
rolled in the “Curriculum Leading 
to a Certificate in Practical Nurs- 
ing,” and the experiment was un- 
der way. 
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1. To train a group of practical 
nurses to meet the needs in hos- 
pitals, homes and community 
organizations. 

2. To help the practical nurse 
acquire the skills necessary for 
the performance of duties that 
may be safely assigned to her as 
an assistant to the nurse. 

3. To develop in the practical 
nurse an understanding of (a) the 
fundamental problems involved in 
the care of the sick and injured— 
the problems of hospital clinic and 
community, (b) the relationship 
of mental, physical and emotional 
health, (c) the principles of pre- 
vention and control of disease, (d) 
the responsibilities and opportuni- 
ties for service. 

4. To provide opportunity for 
the student’s personal growth as 
a citizen of her community. 


5. To provide a practice field 
for student teachers preparing to 
teach in schools of practical nurs- 
ing. 

Curriculum—The curriculum was 
developed with awareness of gen- 
eral as well as of technical edu- 
cational needs. Some classes, ap- 
proximately 21 quarter credits, are 
carried in the general college. 
There the students study such 
courses as individual orientation, 
human biology, human develop- 
ment, and food selection and pur- 
chasing. The instructor in practical 
nursing teaches the practical nurs- 
ing courses—approximately 24 
credits—in nursing care, introduc- 
tion to child care, introduction to 
mother and infant care, nursing 
care in special situations including 
first aid, care of the home, and 
individual and vocational rela- 
tionships. Each student carries 
some elective credits. 

Nursing experience has_ been 
carefully planned in medical, sur- 
gical, pediatric, obstetric, gyne- 
cologic and psychiatric nursing as 
well as in the diet kitchen and in 
a nursing home. Experience in- 
cludes observation and care of 
out-patients as well as housekeep- 
ing in all fields. To date all stu- 
dents have had brief observation 
of the well child and of the work 
of the practical nurse in the home. 
The students develop a_ fair 
amount of skill and speed though 
it is expected that only as workers 
following graduation should they 
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have the amount of practice requi- 
site to the development of a high 
degree of skill and speed in all 
areas. 
Participating agencies—Agencies 
currently contributing to the ex- 
periences of the students are: The 
University Hospitals, for major 
clinical experience; the Commu- 
nity Health Service, for the short 
observation period of practical 
nursing in the home; the Univer- 
sity of Minnesota Institute of Child 
Welfare, for observation of the 


well child, and the Drake Conval- 
escent Rest Home, for care of the 
convalescent, sub-acute, and aged 
persons in a nursing home envi- 
ronment. 

Enrollment—Enrollment in the 
first class (in 1947) was six stu- 
dents, in the second class eight, 
and in the third class 11 students. 
The enrollment compares favor- 
ably with that of our early classes 
in professional nursing in which 
12 students enrolled in the first 
class (in 1909), four in the second, 
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First in a series 


Cancer film for nurse training 


ARE OF THE CANCER PATIENT can 

be a rewarding and fascinat- 
ing experience for the nurse who 
knows the biology of cancer. Such 
knowledge gives her a deeper un- 
derstanding of the patient’s illness 
and a desire to contribute her skill 
to the cause of cancer control. 

Realizing the importance of en- 
listing nurses in the fight against 
cancer, the American Cancer So- 
ciety’s nursing division has pro- 
duced a new 16-mm. teaching film 
stressing the biology of cancer. 

“What Is Cancer?” is a 25-min- 
ute film, dramatic in content, with 
color and sound. It may be bor- 
rowed from the society’s local di- 
visions or purchased from the 
national office for $115. It is de- 
signed for hospital and public 
health nursing staffs, schools of 
nursing and nurses’ conventions 
and meetings. 

Within the past year, the Amer- 
ican Cancer Society has developed 
a teaching program, on film, to 
review the essential facts about 
cancer in dramatic, colorful’ form 
for the medical and nursing pro- 
fessions. “What Is Cancer?” is the 
first film in the series for nurses 
which is being sponsored in con- 
junction with the newly-inaugu- 
rated series for general practition- 
ers. 

The first professional film, re- 
viewed in HosPITALs for February, 
was “Cancer: The Problem of 


Early Diagnosis.”” Succeeding med- 
ical films will deal with breast, 


gastro-intestinal, uterine, intra- 
oral and lung cancer. They will 
stress early diagnosis and the spe- 
cific role of the family physician 
in cancer control. 

In the nurses’ series succeeding 
films will stress the pre and post- 
operative care of cancer patients. 
The most modern nursing tech- 
niques applying to cancer of the 
breast, head and neck, and rectum 
will be shown. 

The two series, complementing 
one another, are designed for their 
respective professions. The goal of 
both is reduction in the number 
of cancer deaths, which statisti- 
cians predict will reach approx- 
imately 200,000 in 1949. 

Printed materials, supplied with 
“What Is Cancer?” consist of a 
pamphlet for program chairmen 
and a “take home” folder for audi- 
ence distribution. 

The ambition of the American 
Cancer Society’s nursing division 
is that “What Is Cancer?” and suc- 
ceeding films in the nurses’ series 
will be seen by nurses in all 
branches of the profession as 
quickly and as often as possible so 
that the best use will be made of 
existing knowledge about cancer. 

Further information about the 
film may be secured by writing 
Marjorie E. Schlotterbeck, nursing 
consultant, American Cancer So- 
ciety, 47 Beaver St., New York 4, 
N.Y.—CHARLES S. CAMERON, M.D., 
medical and scientific director, the 
American Cancer Society. 








and eight in the third class. To 
date only one student has with- 
drawn from the practical nursing 
program and this was by request. 

College credit—An important 
development was the granting by 
the general college in June 1948, 
of 24 blanket quarter credits for 
the practical nursing courses, these 
credits to apply toward an asso- 
ciate in arts degree. These 24 cred- 
its together with the 21 credits 
earned in general college courses 
make a total of 45 credits (the 
equivalent of a year’s general col- 
lege work), enabling those stu- 
dents who so desire to complete 
requirements in the general col- 
lege in one additional year for the 
associate in arts degree. The year 
in general college may precede or 
follow the four-quarter program 
in practical nursing. 


ACCREDITATION AND LICENSURE 


The program is accredited by 
the Minnesota State Board of 
Examiners of Nurses. All students 
completing the program have tak- 
en and passed the Minnesota State 
Board of Nurse Examiners’ exam- 
ination and are now licensed prac- 
tical nurses in the state of Min- 
nesota. 

Those who have finished the 
program are employed as follows: 
Two are employed in the Univer- 
sity Hospitals, one in the obstetric 
service and one in the pediatric 
service; two in the Charles T. 
Miller Hospital in St. Paul; two in 
doctors’ offices; one in a rest home; 
four in the Glen Lake Sanatorium; 
one is studying to be an air stew- 
ardess, and one is planning to be 
married. 

It is too early to have developed 
scientific instruments of evaluation 
of the program. Yet we see evi- 
dences of enthusiasm and contin- 
uing satisfaction of students in the 
program, increased enrollment in 
the course and applications for it, 
satisfaction of graduates of the 
program and of their employers. 
In view of these findings, it may be 
predicted that continuance of this 
unique educational venture in 
practical nursing should yield an 
increasing number of alert, en- 
thusiastic graduates who, in this 
era of differentiation of functions, 
will make their full contribution 
to the health of our communities. 
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Essentials of an adequate 


student nutrition laboratory 


DORIS JEAN IBA 


O STEP-BY-STEP formula has 
N yet been devised for setting- 
up the ideal nutrition laboratory 
for student nurses. And no amount 
of magic can convert cramped 
quarters or inadequate equipment 
into an instructor’s dream kitchen. 
Yet, certain precautions can make 
any nutrition laboratory more effi- 
cient—if they are considered at 
the planning stage. 

In planning an efficient nutrition 
laboratory for student nurses, three 
factors are of major importance: 
(1) The location of the classroom 
in the building; (2) the individual 
work units and their placement in 
the classroom; (3) adequate stor- 
age space. 

The location of the classroom 
should be selected with great care. 
Laboratory placement should be 
determined by its convenience to 
the instructor who usually has du- 
ties other than the teaching of 
nutrition. Location must also facil- 
itate deliveries of supplies. In some 
cases the nurses’ residence is an 
ideal location, particularly if other 
classrooms are located there and if 
the residence is not too far from 
the main hospital. But no matter 
in which building the room is lo- 
cated, it should be above ground. 
This is especially important, not so 
much because of lighting and ven- 
tilation, which may be provided by 
artificial means, but because sun- 
shine and daylight help to make 
a room a pleasant place. 

Size amd shape of the room 
chosen are very important. Square 
rooms afford more space for ar- 
ranging work units. With a room 


Miss Iba ‘is instructor in sciences at Cor- 
nell University—New York Hospital School 
of Nursing in New York City. 
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of this shape, desks can be ar- 
ranged in the center with enough 
space around them to permit the 
instructor to pass between students 
and more adequately supervise 
work. If the room is long and nar- 
row all units will be arranged 
along the walls and students will 
have their backs to the instructor. 


SPACE REQUIREMENTS 


The size of the room needed for 
such a laboratory naturally will 
be determined by the number of 
students enrolled each term. If 
classes are small then the labora- 
tory can of course be small, but if 
the number of students which en- 
ter the school each year is large 
and space is limited, the nutrition 
laboratory must be planned to ac- 
commodate only a fraction of the 
total number at one time. It has 
been our experience at the Cornell 
University — New York Hospital 
School of Nursing that 16 students 
is the largest number that one in- 
structor can supervise adequately. 
The size of the room needed in a 
particular school can be deter- 
mined by allowing approximately 
24 square feet for each work unit 
(accommodating four students) 
plus space needed for extra large 
equipment. 

Good lighting and cheery sur- 
roundings can be enhanced by 
the type of decoration in the room. 

A factor to consider after the 
room has been selected, is the type 
of work units to install and the ar- 





The Dietetics Administration depart- 
ment is edited by Margaret Gillam, 
dietetics specialist. 








rangement of equipment in the 
room. The number of units re- 
quired will vary. Because the size 
of our cooking classes averages 16 
students, the units are constructed 
to provide work for four students 
at each unit. It may be more con- 
venient for smaller schools to in- 
stall one unit for each two students. 

Students in a beginning cooking 
course require only the simplest 
type of equipment to become pro- 
ficient in dealing with elementary 
problems of food preparation. They 
must, of course, have an ample 
working surface, stoves, sinks and 
space for storing utensils. All of 
these essentials can be obtained in 
prefabricated units or may be 
planned and constructed according 
to individual requirements. 

When selecting the work units 
it is well to plan to allow storage 
space for only a minimum amount 
of equipment for each student. If 
seldom used items are stored else- 
where in the laboratory the neces- 
sary small utensils can be stored in 
one drawer, and the pots and pans 
can be.stored in one cabinet which 
has two shelves. Some arrange- 
ment also should be made for stor- 
age of extra books which the stu- 
dents bring into the laboratory—a 
second drawer may be the solution. 

Perhaps the ideal arrangement 
of stove units would be one apart- 
ment-size gas range for each two 
students, but the budget allowance 
for equipment may prohibit such 
an expenditure. If this is the case, 
gas plates will serve the needs of 
a beginning cooking class. A plate 
with one burner for each student 
(two gas plates to a unit) gives 
ample space for a minimum 
amount of cooking. This necessi- 
tates the planning of short assign- 
ments for each student during the 
laboratory periods. 

If gas plates are chosen, some 
type of range must be provided in 
order for the students to have ex- 
perience with baking and broiling 
of food. Three ranges will meet the 
needs of a class of 16 students un- 
less a great deal of baking is to be 
done. Since the students especially 
enjoy the baking assignments, a 
bank of ovens may be used. 

No cooking class can function 
without an adequate number of 
sinks of convenient size. One sink 
should be provided for each two 


73 





























































students. They may be placed at 
the ends of the units or be con- 
structed into the working surface 
between the students’ work areas. 
Dishpans must be measured before 
sinks are purchased to assure effi- 
cient and tidy dishwashing pro- 
cedures. Faucets should be con- 
structed so they will not interfere 
with the work being done at the 
sink. A common, moveable type 
faucet for hot and cold water is 
the most suitable. 

Students must be seated during 
discussions. and demonstrations so 
plans should include four stools at 
each unit. These stools may be at- 


tached to the desks to eliminate 
the problem of having them scat- 
tered throughout the room. They 
are even more efficient if con- 
structed with adjustable seats and 
hinges so that they can be swung 
under the desks when not in use. 

With all the features to be in- 
cluded in each unit decided upon, 
the next step is considering the 
type of materials to be used in 
constructing them. New metals 
now on the market make more 
modern looking equipment, but if 
expense is a problem, wooden 
desks are very satisfactory. We 
have found that wooden table tops 





A BANK of ovens makes baking a more pleasant task and allows students greater 
working space. Cupboards with glass doors add to the attractiveness of the room 
while cupboards with solid doors permit storage of all equipment and utensils. 





EACH WORK unit in this laboratory is designed to accommodate four students and 
their complete equipment. Storage space is provided for each student and sinks 
and working surfaces are conveniently arranged to avoid many unnecessary steps. 
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help to reduce the noise in the 
classroom. If wood is _ selected, 
however, the work surface should 
be finished with some type of heat 
and water resistant material. 

Unfortunately, it is impossible 
to have desks which are comfor- 
table for girls of varying heights. 
The best solution to this problem 
is to have desks constructed of an 
average height, one that will not 
prove uncomfortable for either tall 
or short girls. Thirty inches is con- 
sidered most suitable. 

One unit with stove and sink 
should be placed in a position 
which easily can be seen by all the 
students in the classroom. The in- 
structor will need this for demon- 
stration-lectures. 

The last major factor which 
must not be overlooked is the stor- 
age space for extra equipment and 
supplies. Enamel or metal cabinets 
can be ordered in number and size 
to provide the required space, but 
since the housekeeping problem is 
so important, extra housekeeping 
chores should be eliminated wher- 
ever possible. Storage cabinets 
should be built into the walls, thus 
eliminating the need for cleaning 
behind, under or above them. 

To add to the attractiveness of 
the laboratory, the upper half of 
the storage cabinet may be con- 
structed with glass doors; then 
staples may be stored in neatly 
labeled glass containers in one 
cabinet and ehina and glassware in 
another. To conceal extra items of 
equipment such as baking tins, 
scales and trays the lower sections 
of the cabinets should have wood- 
en doors. These cabinets may be 
constructed with a flat work sur- 
face between the upper and the 
lower sections which can be used 
for sorting and cleaning items for 
storage. 

The capacity of the storage cabi- 
nets depends upon the amount of 
extra equipment and staples kept 
in the laboratory. For a class of 16 
students we have found that two 
double cabinets, each seven feet 
long provide ample storage space. 

A refrigerator is, of course, esS- 
sential. A minimum capacity of 16 
cubic feet is large enough for stor- 
ing the quantity of food needed by 
three classes of 16 girls each. For 
convenience, a refrigerator with a 
double door should be selected. 
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Extras which are essential to 
the efficient operation of a cooking 
class must not be overlooked. The 
following pieces of equipment 
should be checked: 

1. Two garbage pails with tight 
fitting covers should be purchased, 
one for the disposal of food waste 
and the other for the disposal of 
paper waste such as paper towels, 
tray covers and paper napkins. 

2. Racks for drying tea towels 
are a must. These may be attached 
to each work unit or built in some 
“unused” space in the room. If the 
towels are put away after each 
class period, the laboratory will 
always be neat. If enclosed racks 
are decided upon, the enclosing 
cabinet should be constructed of 
some type of metal mesh (to per- 
mit ventilation) painted to harmo- 
nize with the room. A source of 
heat also will hasten drying. 

3. One large metal supply table 
should be located in a convenient 
place in the room. On this table 
the instructor can place all the 
food needed in one _ laboratory 
period and thereby avoid confu- 
sion as well as many unnecessary 
trips to the storage cabinets. 

4. An extra large sink should be 
installed so students can wash 
their hands before beginning food 
preparation. This sink also can be 
used for preparing food which re- 
quires a great deal of washing. A 
container for paper towels and a 
soap dispenser should be fastened 
to the wall near the sink. 

5. For the instructor’s use, one 
or two large blackboards should 
be fastened to a wall in full view 
of the class, and a large bulletin 
board for posting illustrative ma- 
terial should be purchased. 

6. A large wall clock is an aid 
to students as well as to the in- 
structor and assures uniform tim- 
ing of preparation. 

A list of the small equipment 
needed in such a nutrition labora- 
tory is included in the American 
Dietetic Association’s Manual for 
Teaching Dietetics to Student 
Nurses. Each school of nursing will 
have its individual problems, some 
of which can be solved only as 
they arise. Much is left to the 
needs and discretion of the in- 
Structor, the size of the nursing 
school budget and the facilities 
which already may be available. 
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Time-Testéd Washer-Sterilizer 
Perfected by New Improvements 












































new “150” 
INSTRUMENT 
WASHER- 
STERILIZER 


. . - Now adds interesting im- 
provements in both design and 
performance—new features that 
mean greater economy, new con- 
venience, and trouble-free opera- 
tion in the important work of in- 
strument sterilization. 

The entire unit is housed in a 
smooth, gleaming case of stainless 
steel. 

The atmospheric vent line is 
eliminated. In its place, when the 
cycle is finished, a condenser valve 
converts the vapor in the sterilizer 
to water, which is then carried ata 
lower temperature to the waste. 

All mechanism and indicators 
are enclosed. In effect, the sterilizer 
now becomes a recessed installa- 
tion with only the handles and 
controls exposed. 

With a washing and sterilizing 
cycle of 10 to 12 minutes, the new 





Castle “150” Instrument Washer- 
Sterilizer offers absolutely safe 
technique, saves personnel time, 
and prolongs the useful life of in- 
struments. Preliminary scrubbing 
(with its dangers of infection) is 
eliminated. After use in surgery, 
instruments are washed and ster- 
ilized immediately without any 
handling other than placing them 
in the instrument tray at the oper- 
ating table and putting the tray 
into the sterilizer. No longer than 
10-12 minutes later the clean, dry, 
sterile instruments are ready for 
immediate use. 


For full details, see your Castle dealer or write: Wilmot 
Castle Co., 1184 University Ave,, Rochester 7, New York. 


LIGHTS AND 
STERILIZERS 
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OURSES IN FOODS, nutrition and 

diet therapy are vital to the 
nursing curriculum. Both the pro- 
fessional education section of the 
American Dietetic Association and 
the League of Nursing Education 
recommend that 28 hours of lab- 
oratory work be included in the 
teaching of these subjects. The 
value of laboratory work is em- 
phasized because it provides the 
best method for teaching skills in 
food preparation and standards of 
palatability and appearance. It is 
a good way to develop ability in 
planning ‘appropriate diets. 

To fully achieve these objec- 
tives, a well-equipped laboratory 
is needed. As in other classrooms, 
attractive appearance, good ven- 
tilation and lighting and adequate 
control of noise are important fac- 
tors in increasing the comfort and 
decreasing the fatigue of students. 

When Wesley Memorial Hospital 
was built, no provision was made 
for a dietetics laboratory because 
a residence was planned for a later 
date which would be equipped 
with all facilities needed for the 
instruction of the student nurses. 
Due to the war, plans for building 
the residence were cancelled and 
an apartment building was pur- 
chased instead. 

Because this building did not 
contain space which could be satis- 
factorily converted into a labora- 
tory, a hospital dining room was 
appropriated for the purpose. This 
room is well-suited for a labora- 





Miss Tuft is executive dietitian at Wesley 
Memorial Hospital, Chicago. 


SOUL. 


Supervised dietetics training 


‘with small cooking units 


ELIZABETH H. TUFT 


tory with five large windows, a 
ceiling of acoustical material, rub- 
ber-tile floors and _ fluorescent 
lights. Fortunately some of the 
apartments at the residence were 
being eliminated to provide space 
for a library and a lecture room 
and so the refrigerators, stoves and 
sinks of these apartments were 
available for the laboratory. 

In planning the installation, 
space was divided into four sep- 
arate units to accommodate four 
students each. This plan provides 
for classes of 16 nurses, the largest 
number which can be supervised 
satisfactorily by one _ instructor. 
Even though a laboratory with this 
type of layout is somewhat more 
difficult to supervise than one 
which is not divided into cubicles, 
it has the advantage of more closely 
approximating the home situation. 
The laboratory units are almost 
identical with the kitchenettes in 
the nurses’ residence. 

Along one side of each unit is a 
work table with drawers and cup- 
boards below and cabinets above. 
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IN THIS laboratory — units are arranged cubicle style, each unit accommodating four 
students. Near each cubicle is a table on which foods are tested, displayed and served. 
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The refrigerator, sink and stove 
are arranged along the opposite 
wall. The equipment of adjoining 
cubicles is “back-to-back” so that 
one canopy covers the ranges of 
two units. Close to each prepara- 
tion cubicle is a table with four 
chairs on which the foods are dis- 
played and served. The table top 
also is used as a desk during the 
lecture and discussion period. 

This laboratory has been very 
satisfactory, although we would 
like a larger room. Even though 
this laboratory which measures 30 
feet 10 inches by 18 feet has been 
adequate, an additional four feet 
in width would be advantageous 
because it would increase the size 
of the preparation units and also 
would allow for an _ instructor’s 
demonstration table. 

While it is an advantage to have 
a refrigerator in each cubicle, this 
is not essential. One large refrig- 
erator for the entire laboratory or, 
preferably, one refrigerator for 
two units is sufficient. 

The location of the laboratory 
has proved to be very convenient. 
Because it is in the dietary section 
of the building, the instructor is in 
close contact with the student 
nurses on duty in the therapeutic 
unit of the kitchen and with the 
dietitians who supervise the stu- 
dents on other dietary assignments. 
Through these therapeutic dieti- 
tians the instructor can keep in- 
formed of patients who present 
special problems in diet therapy 
and thus can correlate clinical ma- 
terial with student experience. 

A dietetics laboratory can be 
used for purposes other than the 
instruction of student nurses. It is 
an excellent place for classes in 
formula preparation for mothers 
and for demonstrations to special 
diet patients and interns. 
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HYMN UUME AAU 


Master Menus 
for October 


Keyed menus for the 
month following publication 
are furnished in each issue 


of HOSPITALS. 


The key numbers indicate 
proper position of food item 
on the MAsTER MENU CHARTS 
(See Hospitrats for February 


1949, page 71). 





October 1 


1. Orange Halves 

2. Orange Juice 

3. Rice Flakes or Rolled 
Wheat 

4. Poached Eg 

5. Grilled Danatian Bacon 

6. Toast 


. Tomato Bouillon 

. Melba Toast 

. Oven-Baked Pork Chops 

- Roast Beef 

. Mashed Potatoes 

. Paprika Potatoes 

. Parslied Cauliflower 

. New Beets and Greens 
Molded Ginger Ale Fruit 

Salad 

. Creamy Mayonnaise 

. Banana Cream Pie 

. Banana Cream Pudding 

. Chocolate Rennet-Custard 

. Cantaloupe Cubes 

. Pineapple Juice 


. Corn Chowder Supreme 

. Crisp Crackers 

. Meat Pie with Crunchy 
Crust 

. Minced Beef on Toast 

. Broiled Lamb Chop 

. Cubed Potatoes 

. Baked Squash 

. Fresh Spinach Salad 

. Oll Dressing 

. Apple Sauce 

. Apple Sauce 

. Cream Pudding 

. Unsweetened Apple Sauce 

. Cranberry Juice 

. Bread 


October 2 


1. Tomato Juice 

2. Tomato Juice 

3. Oatmeal or Corn Flakes 
4. Serambled Egg 

5. Sautéed Chicken Liv ers 
6. Hard Rolls 


. Consommé 

. Saltines 

. Roast Chicken, Dressing 
Roast Chicken 
Mashed Potatoes 
Riced Potatoes 

. Pimiento Wax Beans 
Chopped Spinach 

. Apricot Cream Cheese 
Salad 

. Creamy Mayonnaise 

. Lime Sherbert 

. Lime Sherbert 

. Lime Sherbert 

. Fresh Pineapple 

. Grape Juice 
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. Cream of Celery Soup 

. Melba Toast 

. Grilled Bacon-Baked 
Potato 

. Grilled Bacon 

. Cold Roast Beef 

. Baked Potatoes 

. Sliieed Carrots 

. Mixed Green Salad 

. French Dressing 

. Half Pear in Cherry 
Gelatin 

. Half Pear in Cherry 

Gelatin 

. Cherry Gelatin 

. Fresh Pear 

. Apple Juice 

. Bread 


October 3 


1. Cantaloupe 
2. Grapefruit Juice 


3. 


4. 
5. 
6. 
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Puffed Rice or Granular 
Wheat Cereal 

Soft Cooked Egg 

Bacon Te 

Quick Sally Lunn 


Beef Bouillon 


. Crisp Crackers 


Swiss Steak 

Broiled Steak 

French Fried Potatoes 
Paprika Potatoes 
Baked Acron Squash 


. Asparagus Tips 
. Toss Salad Bowl 


Oil Dressing 


. Rice and Raisin Pudding 
. Rice Pudding 

. Raspberry Gelatin Cubes 
. Fresh Apple 
. Orange Juice 


i 


. Potage Longchamps 
. Croutons 
. Creamed Eges and Chipped 


Beef on St Bread 


. Creamed Eg 


. Fluffy Omelet_—Sliced 


Cheese 


. Baked Potatoes 
. Green Peas 

9. Wedges of Lettuce 
. Russian Dressing 
. Fresh Fruit Cup 
. Canned Fruit Cup 
. Baked Custard 
. Fresh Fruit Cup 
. Tomato Juice 
. Bread 


October 4 


Hors conor 


a het et et pe et 
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. Banana 

. Orange Juice 

. Farina or Shredded Wheat 
. Serambled Egg 

. Broiled Ham 


Toast 


. Seotch Broth 


Saltines 


. Roast Pork 


Roast Veal 
Roast Potatoes 


. Parslied Potatoes 

. Broccoli 

. Sliced Beets 

. Cinnamon Apple Salad 
. Creamy Mayonnaise 

. Lemon Snow Pudding, 


Custard Sauce 


. Lemon Snow Pudding, 


Custard Sauce 


19. Snow Pudding 


nr 
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. Thompson Seedless Grapes 
. Apricot Nectar 


. Chicken Broth, Sliced 


Lemon 


. Toasted Crackers 
. Spaghetti, Cheese and 


Mushroom Casserole 


. Spaghetti and Cheese 


Casserole 


. Broiled Lamb Pattie 
. Plain Spaghetti 
. Spinach, Chopped Egg 


Garnish 


. Half Tomato Slices with 


Cauliflower Center Salad 


. Mayonnaise Dressing 
. Pineapple Upside Down 


Cake, Whip Topping 


. Canned Peaches 

. Whipped Orange Gelatin 
. Fresh Peach 

. Blended Juice 

. Bread 


October 5 
. Fresh Peaches 
. Prune Juice 
. Crisp Rice Cereal or 


Hominy 


. Poached Ege 


Bacon 


. Kaffee Kuchen Muffins 


7 
8 
9 
0 
1 
2 
3. 
4 
5 
6 
7 
8 
9 


1 
1 
1 
1 
1 
1 
16. 
1 
1 
1 
2 
2 


23. 


24. 


1, 
22. 


. Tomato Juice 


Y Meat Loaf 
. Broiled Beef Pattie 
. Sealloped Potatoes 


Cubed Potatoes 
Broiled Eggplant 


. Tender Swiss Chard 
. Grated Carrot and Raisin 


Salad 
Mayonnaise Dressing 


. Burgundy Cherry Ice 
Cream 

. Lemon Sherbet 

. Lemon Sherbet 

0. Honevdew Melon 


Beef Broth 


Vegetable Soup 

Saltines 

Hot Pork Sandwiches— 
Gravy 


. Poached Egg on Toast 
. Cold Roast Veal 

. Baked Potatoes 

. Sliced Zucchini Squash 

. Grapefruit and Red Apple 


Sections on Romaine 


. French Dressing 
. Jam Cake, Fluffy Jam 


Frosting 


. Royal Anne Cherries 
. Soft Custard 
. Unsweetened Royal Anne 


erries 


. Cherry Juice 


October 6 
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. Blended Juice 
. Blended Juice 
. Rolled Wheat or Corn 


Flakes 


. Soft Cooked Ege 
. Grilled Ham 


Toast 


. Consommé 4 la Royal 


Paprika Crackers 


. Roast Lamb 

. Roast Lamb 

. Mashed Potatoes 

. Riced Potatoes 

. Julienne Rutabagas 

. Green Peas 

. Molded Lime Pineapple 


Cottage Cheese Salad 


. Creamy Mayonnaise 
. Prune Cake, Caramel Nut 


Icing 


. Chocolate Rennet-Custard 
. Chocolate Rennet-Custard 
. Fresh Peach 

. Apricot Nectar 


. Cream of Tomato Soup 
. Crisp Crackers 
. Chow Mein on Steamed 


Rice 


. Broiled Liver 


. Broiled Liver 
. Steamed Rice 


. Green Beans 


. Stuffed Celery with 


Pimiento Cheese 


- Baked Apple with Raisins 
. Baked Peeled Apple 

. Lime Gelatin 

. Unsweetened Baked Apple 
. Grapefruit Juice 

. Bread 


October 7 


cosy 


Som Whore 


. Fresh Grapes 
. Orange Juice 


Wheat and Barley Kernels 
or Farina 


. Serambled Egg 


Bacon 
Toast 


issence of Celery Soup 


. Saltines 
. French Fried Halibut 


Cubes 


. Broiled Halibut 


. Parslied Potatoes 
. Parslied Potatoes 


. Stewed Tomatoes 
. Spinach 
. Pear Half with Raisins, 


Celery and Pecans 


. French Dressing 
. Lemon Meringue Pie 
. Lemon Meringue Pudding 


. Strawberry Rennet- 


Custard 


. Cantaloupe Cubes 
. Grape Juice 


. Manhattan Clam Chowder 
. Oyster Crackers 
. Chopped Egg and Celery 


Salad, Sliced Radish 
Garnish—Potato Chips 


. Creamed Salmon 

. Cold Salmon, Egg Halves 
. Baked Potatoes 

. Asparagus Tips 


. Canned Plums 
. Canned Pears 
. Baked Custard 
. Fresh Pear 


. Mixed Fruit Juice 


. Bran Muffins 


October 8 


Grapefruit Juice 


. Grapefruit Juice 
. Oatmeal or Crisp Rice 


Cereal 


. Baked Ege 
. Bacon 
. Cinnamon Raisin Bread 


Toast 


. Beef Broth 


. Crisp Crackers 

. Corned Beef 

. Roast Veal 

. Boiled Potatoes 

. Boiled Potatoes 

. Boiled Cabbage 

. Quartered Carrots 

. Tomato Aspic Salad 

. Mayonnaise Dressing 

. Apple Turnover, Custard 
Sauce 

. Apple Snow, Custard Sauc: 

. Apple Snow 

. Fresh Apple 

. Fruit Juice Punch 


. Cream of Spinach Soup 
. Melba Toast 

. Shepherds Pie 

. Minced Lamb on Toast 
. Broiled Lamb Pattie 

. Baked Sweet Potatoes 
. Sliced Beets 

. Pineapple, Cabbage Slaw 
. Creamy Dressing 

. Butterscotch Brownie 
. Canned Fruit Gelatin 

. Cherry Gelatin 

. Fresh Grapes 

. Orange Juice 

. Bread . 


October 9 

. Honeydew Melon 

Prune Juice 

Puffed Rice or Rolled 
Wheat 

. Soft Cooked Egg 

Link Sausage 

Toast 


. Tomato Juice 


Fried Chicken 

Hot Sliced Chicken 
Fluffy Parslied Rice 
Fluffy Parslied Rice 

. Mashed Hubbard Squash 
. Asparagus Tips 


-e 


Relish en Lettuce 


. Chocolate Chip Ice Cream 
. Chocolate Chip Ice Cream 
. Lemon Sherbet 

. Fresh Fruit Cup 

. Consommé 


DODO eee ee 


. Cream of Corn Soup 

. Croutons 

. Co'd Corned Beef, Ameri- 
ean Cheese—Potato 
Salad 

5. Baked Cheese Sandwich 

. Cold Sliced Veal 

. Panrika Potatoes 

. Spinach with Lemon 

. Celery Hearts, Radishes 
and Gherkins 


. Fresh Grapes 
. Gravefruit and Orange 
Sections 
. Baked Custard 
34. Grapefruit and Orange 
Sections 
35. Pineapple Juice 
36. Parker House Rolls 


October 10 


Fresh Pear 

Apricot Nectar 

Farina or Bran Flakes 
Poached Eexr 

Sautéed Chicken Livers 
Bacon Muffins 


SO OO DO 


Beef Bouillon 
Crisp Crackers 
Pot Roast of Beef 
. Roast Beef 
M~-shed Potatoes 
Riced Potatoes 
Baked Parsnips 

. Green Beans 


nish Salad 

. French Dressing 

. Peach, Plum Cobbler, 
Whipped Cream 


a 
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atin, Whipped Cream 
E Whipped Lime Gelatin 
. Fresh Peach 
. Grape Juice 


. Split Pea Soup 
. Saltines 


. Eggs Golden Rod in Toast 


Cups, Baked Potatoes 


. Eges —— Rod in Toast 


Cup 

: gosaennted Eggs, Sliced 
Cheese 

. Baked Potatoes 

. Broiled Half Tomato 

. Head Lettuce Salad 

. Cucumber Mayonnaise 

. Raspberry Sherbet 


Raw Cranberry and Orange 


Stuffed Prune, Cherry Gar- 


. Canned Peach in Lime Gel- 
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5 Reasons why YOU CAN CUT COSTS 


WITH THE 


New Magic Chef Gas Fryer 


SAVES FAT. Only 30 Ibs. required. 
Even heat distribution and control 
prevent scorching. Sediment falls 


and stays in cool zone of tank. 


SAVES GAS. Less fat to keep hot. 
Precision thermostat and com- 
plete insulation assure economical 


operation. 


SAVES TIME because of fast pre- 
heating, fast heat recovery. Heat 


rise averages 21° per minute. 


EASY TO OPERATE. Automatic 
lighting, protected by a safety shut- 
off, makes the Magic Chef fryer a 


pleasure to use. 


EASY TO CLEAN. Simply drain 
and wipe. No corners to scour, no EXCLUSIVE TANK DESIGN MAKES 


sities 0 sesnits Se THE BIG DIFFERENCE! 


This smooth, open vat-type tank is the most 
practical, most efficient yet developed. It is 
a Magic Chef exclusive. No obstacles to make 
cleaning difficult. Maintains effective 3-inch 
frying depth; sediment drains through sim- 
ple valve. 


Yes, here’s performance, economy, and con- 
venience far beyond any fryer you have ever 
used. For details, ask your local Magic Chef 
Heavy Duty Dealer or write — 


AMERICAN STOVE COMPANY 


3201 HARVARD AVENUE * CLEVELAND 5, OHIO 
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Raspberry Sherbet 
Raspberry Sherbet 


. Fresh Pineapple 


Grapefruit Juice 


. Bread 


October 11 

. Half Grapefruit 

. Orange Juice 

. Corn Flakes or Granular 


Wheat Cereal 


. Soft Cooked Egg 
. Grilled Canadian Bacon 
». Toast 


. Chicken Broth 


Melba Toast 
Liver Bernaise 
Broiled Liver 


. Baked Potatoes 


Baked Potatoes 
Parslied Carrots 


. Chopped Tender Greens 
. Waldorf Salad 


. Coffee Ice Cream 
. Coffee Ice Cream 
. Orange Sherbet 


Fresh Apple 


. Pineapple Juice 


2. Cream of Vegetable Soup 
. Toasted Crackers 


Baked Frankfurter Stuffed 
with Cheese and 
Wrapped with Bacon 
Creamed Potatoes 


25. Minced Beef*on Toast 

}. Cold Roast Beef 

. Cubed Potatoes 

28. Sliced Zucchini Squash 
9. Mixed Green Salad 

. Herb French Dressing 

31. Canned Apricots 

32. Canned Peeled Apricots 
3, Soft Custard 


Unsweetened Apricots 
Tomato Juice 


} } Frankfurter Roll 


Octobe 12 
1. 
2. Blended Juice 
3. 

4. Scramble 


Fresh Grapes 


Oatmeal g Wheat Flakes 
FEge 

Bacon ‘ 

Raisin Brea Toast 


. Beef Broth 


Crisp Crackers . « 
Breaded Pork Cutlet— 
Cream Gravy 


. Roast Lamb 


Whipped Potatoes 
Hominy Grits 
Ten Minute Cabbage 


. Diced Beets 


Jellied Vegetable Salad 
Creamy Mayonnaise 


. Warm Apple Crisp 


Warm ?Apple Crisp 


. Caramel Rennet-Custard 


Fresb-Pineapple 
Tom Juice 


Vienna Potato Soup 


. Saltines 


Hot Tamalie Pie 
Creamed Eggs 
Broiled Veal Chop 


. Noodles 
. Green Peas 


Grapefruit and Cherry 
Salad 
French Dressing 


. Chocolate Cake, Caramel 


Ieing 
Prune Whip 
Orange Gelatin Cubes 
Cantaloupe Slices 
Apple Juice 
Bread 


October 13 


Tomato Juice 


. Tamato Juice 


Puffed Wheat or Farina 






3a 
Whole Wheat Muffins 


Cranberry Juice 

ase - 

Veal Shoulder Roll 
Broiled Steak 
Pan-Browned Potatoes 
Parslied Potatoes 
Lima Beans and Corn 
Mashed Turnips 
Orange Coconut Salad 


. Cream Cheese, Jelly, Toast- 


ed Crackers 


. Cream Cheese, Jelly, Toast- 


ed Crackers 


. Strawberry Gelatin 
. Orange Slices 


Beef Bouillon 





. Cream of Celery Soup 
. Melba Toast 


24. Glazed Ham Loaf—Baked 
Sweet Potatoes 

25. Minced Lamb 

26. Cold Roast Lamb 

27: Baked Sweet Potatoes 

28. Spinach 

29. Fluted Sliced Cucumber 
and Radish Salad 

30: Piquant French Dressing 

31. Baked Russet Pear 

32. Stewed Fresh Pears 

33. Chocolate Rennet-Custard 

34. Fresh Pear 

35. Grapefruit Juice 

36. Bread 

October 14 

1. Banana 

2. Pineapple Juice 

3. Rolled Wheat or Crisp Rice 
Cereal 

4. Soft Cooked Egg 


a. 


6. 





Link Sausage 
Toast 


. Mixed Fruit Juice 
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9, Baked Sea Trout, Parsley 
Lemon Butter 
10. Broiled Seat Trout 
11. Mashed Potatoes 
12. Riced Potatoes 
13. Bakel Acorn Squash 
14. Asparagus Tips 
15. Molded Mexican Slaw 
16. Mayonnaise Dressing 
17. Latticed Cherry Pie 
18. Baked Custard 
19. Cherry Gelatin Cubes 
20. Honeydew Melon 
21. Beef Bouillon 
22. Clam Chowder 
23. Oyster Crackers 
24. Baked Creamy Macaroni 
and Cheese 
25. Baked Creamy Macaroni 
and Cheese 
26. Broiled Salmon Steak 
27. Baked Potatoes 
28. Julienne Green Beans 
29. Quartered Tomato Salad 
30. Chive French Dressing 
31. Fresh Fruit Cup 
32. Canned Fruit Cup 
33. Baked Custard 
34. Fresh Fruit Cup 
35. Blended, Juice 
36. Corn Sticks 
October 15 
1. Orange Juice 
2. Orange Juice 
3. Corn Flakes or Granular 
Wheat Cereal 
4. Poached Egg 
5. Bacon 
* 6. Toast 


. Consommé 





‘ 
8. Saltines 
9. Lamb Shoulder Chops, 
Savory Dressing 
10. Broiled Lamb Chop 
11. Potatoes au Gratin 
12. Cubed Potatoes 
13. Sliced Beets 
14. Chopped Spinach 
15. Stuffed Prune and Grape- 
fruit Salad 
16. French Dressing 
17. Graham Cracker Ice Box 
Pudding 
18. Banana Whip 
19. Banana Whip 
20. Half Grapefruit 
21. Grape Juice 
22. Cream of Brown Onion 
Soup 
23. Crisp Crackers 
24. Veal Souffié, Mushroom 
Sauce—Cranberry Jelly 
25. Veal Soufflé, Cranberry 
Jelly 
26. Broiled Veal Pattie 
27. Steamed Rice 
28. Sliced Carrots 
29. Hearts of Lettuce Salad 
30. Chiffonade Dressing 
381. Shadow Layer Cake 
32. Royal Anne Cherries 
33. Strawberry Rennet- 
Custard 
34. Unsweetened Royal Anne 
Cherries 
35. Cranberry and Apple Juice 
36. Bread 
October 16 
1. Cantaloupe 
2. Prune Juice 
3. Farina or Bran Flakes 
4. Serambled Eggs 
5. Broiled Ham 


6. 


Toast 


7. Beef Bouillon 

8. Melba Toast 

9. Roast Top Sirloin 

0. Roast Beef 

1. Mashed Potatoes 

2. Parslied Potatoes 

13. Cauliflower 

14. Broiled Tomato 

15. Carrot Sticks, Celery and 


Olives 

16. ———— 

17. Mint Ice Cream, Chocolate 
Sauce 


18. Chocolate Sundae 
19. Lime Sherbet 

20. Fresh Grapes 

21. Apricot Nectar 


22. Cream of Asparagus Soup 

23. Saltines 

24. Hard Cooked Egg Halves 
on Toast, Cheese Sauce, 
Bacon Curls 

25. Broiled Bacon 

26. Egg Halves, Sliced Cheese 

27. Baked Potatoes 

28. Green Peas 

29. Red Cabbage and Orange 
Slaw 

30. Creamy Mayonnaise 

31. Cantaloupe 

32. Baked Apple 

33. Baked Custard 

34. Unsweetened Baked Apple 

35. Pineapple Juice 

36. Bread 


October 17 


1. Grapefruit Juice 

2. Grapefruit Juice 

3. Puffed Wheat or Oatmeal 
4. Soft Cooked Egg 

5. Bacon 

6. Toast 





. Beef Broth 

. Crisp Crackers 

. Baked Glazed Canadian 

Bacon 

. Broiled Liver 

. Whipped Sweet Potatoes 

. Noodles 

Kale with Lemon 

Cut Wax Beans 

Banana Salad 

Peanut Butter Mayonnaise 

. Gingerbread, Lemon Sauce 

Bread Pudding, Lemon 
Sauce 

. Chocolate Rennet-Custard 

. Cantaloupe Cubes 

. Tomato Juice 


DOD He ee ee 
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. Mulligatawny Soup 

. Saltines 

. Baked Stuffed Green Pep- 
pers—Potato Chips 

25. Baked Rice and Meat 

26. Cold Roast Beef 

27. Parslied Potatoes 

28. Sliced Beets 

29. Tossed Green Salad 

30. Oil Dressing 

31. Fresh Grapes 

32. Orange and Banana Cup 

33. Orange Gelatin 

34. Orange and Banana Cup 

35. Mixed Fruit Juice 
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386. Bread 
October 18 
1. Tomato Juice 
2. Tomato Juice 
3. Farina or Shredded Wheat 
4. Scrambled Egg 
5. Bacon 
6. Raisin Bread Toast 


Consommé 

Wheat Wafers 

. Country Fried Steak 

Broiled Steak 

Baked Potatoes 

Baked Potatoes 

Whole Kernel Corn 

Green Peas 

Fluted Cucumber and 
Radish Salad 

Herb French Dressing 

. Boston Cream Pie 

. Boston Cream Pie 

. Strawberry Gelatin 

Fresh Fruit Cup 

. Cherry Juice 
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Cream of Spinach Soup 

Croutons 

Corned Beef Cakes with 
Poached Egg 

Creamed Chicken on Toast 

Cold Sliced Chicken 

. Paprika Potatoes 

. Garden Spinach 

Marinated Peas over Let- 
tuce Hearts and Carrot 
Slices 2 

. French Dressing 

. Royal Anne Cherries— 

Chocolate Walnut 

Cookies 
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32. Royal Anne Cherries 
33. Cream Pudding 


34. Unsweetened Royal Anne 


Cherries 
35. Grapefruit Juice 
36. Bread 


October 19 


. Orange Halves 
. Orange Juice 


Wheat 
Poached Egg 
Link Sausage 
Date Muffins 


Som crore 


. Beef Bouillon 
. Paprika Crackers 
Roast Rolled Lamb 
Shoulder 
- Roast Lamb 
Mashed Potatoes 
Riced Potatoes 
Baked Acorn Squash 
New Beets and Greens 
. Half Pear on Watercress 
with Current Jelly 
. French Dressing 
Pineapple Sundae 
. Vanilla Ice Cream 
. Lemon Sherbet 
. Fresh Pear 
. Grape Juice 
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- Dunchess Soup 
. Saltines 
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25. Broiled Bacon—Carrots 
26. Veal Chop—Carrots 
27. Baked Potatoes 


| eg ee a 
29. Celery Curls and Olives 
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31. Maple Nut Cake 

32. Tinted Pear and Rice 
Compote 

33. Baked Custard 

34. Honeydew Melon 

35. Tomato Juice 


October 20 


. Cantaloupe 

. Pineapple Juice 
Oatmeal or Corn Flakes 
Soft Cooked Egg 
Bacon 

Toast 


Grapefruit Juice 


| aoreone 


. Beef and Vegetable Stew 

. Broiled Beef Pattie 

. Oven-Browned Potatoes 

. Hominy Grits 

. Baked Sliced Eggplant 

. Green Beans 

Filled Peach Salad 

French Dressing 

. Frozen Raspberry Short- 
cake 

. Floating Island 

Raspberry Gelatin 

. Fresh Peach 

. Consommé 
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. Cream of Spinach Soup 
23. Croutons 
24. Mixed Grill—Ham, Sweet 


bo 
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Potatoes, Mushroom Cap 


25. Minced Lamb 

26. Cold Sliced Lamb 

27. Baked Sweet Potatoes 

28. Asparagus Tips 

29. Chef’s Salad Bowl 

30. Oil Dressing 

31. Sliced Banana in 
Custard Sauce 

32. Sliced Banana in Cran- 
berry Juice 

33. Floating Island 

34. Fresh Apple 

35. Pineapple Juice 

386. Currant Biscuits 


October 21 


1. Fresh Prunes 

2. Orange Juice 

Bran Flakes or Farina 
Scrambled Egg 

Bacon 

Toast 


ve 


. Tomato Juice 


. Boiled Cod, Egg Sauce 

Broiled Cod Steak 

Parslied Potatoes 

. Parslied Potatoes 

Broccoli 

Sliced Carrots 

. Pineapple, Cucumber and 
Pecan Aspic Salad 

. Mayonnaise Dressing 

. Apple Pie 
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. Vanilla Rennet-Custard 





. Crisp Rice Cereal or Roll«d 


. Tomato Stuffed with Cab- 
bage Slaw—Peanut But- 
ter and Bacon Sandwich 





Almond 


. Baked Custard with Jelly 
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Jackson Dishwashers 


IN ACTUAL OPERATION AT BOOTH 1233 


at the Convention of The American Hospital Association 


Cleveland---Sept. 26-29 


SEEING IS BELIEVING! 
You are eS oe 


PROVE TO YOURSELF by actual demonstration that JACKSON DISH- 
WASHERS are the perfect answer to the dishwashing problems in your 
hospital. These high-speed, space-saving machines are ideally suited for 
hospital use — both in diet and central kitchens. 








JACKSON DISHWASHERS offer savings in_ initial 
cost, installation cost, and operating and maintenance 
cost. They are ruggedly built for many years of trouble- 
free service. 


It will pay you to investigate the new 1949 JACKSON 
DISHWASHERS. Find out why these machines are first 
choice for hospitals the nation over. 


WRITE TODAY for full information on all JACK- 
SON DISHWASHERS, and dishwashing acces- 
sories; including dish tables to specification, 
immersion heaters, automatic timers. 











MODEL 1-A 


Ideal for diet kitchens and for 
small and medium size central 
kitchens. Also widely used as 
auxiliary unit for glasses and 
silverware, Revolving hood en- 
ables straight-through, or corner 
operation. 


3703 EA 





SOMETHING NEW HAS BEEN 
ADDED TO THE JACKSON LINE! 
WATCH FOR THE BIG NEWS— 

COMING SOON! 











JACK 


ST 9380 STREET 





ON DISHWASHER 


DISHWASHING SPECIALISTS SINCE 1925 








MODEL NO. 2 


A high-speed, heavy duty ma- 
chine with greater capacity. 
Counterbalanced hood accom- 
modates cafeteria trays as well 


as all other eating utensils. May 


be installed in corner locations 


if desired. 


COMPANY 


CLEVELAND 5, OHIO . 
































20. Fresh Pineapple 
21. Essence of Celery Soup 





22. Cream of Vegetable Sou 

23. Crisp Crackers . 

24. Tuna Noodle Casserole 

25. Tuna Noodle Casserole 

26. Cold Tuna, Egg Halves 

27. Baked Potatoes 

28. Green Peas 

29. Honeydew and Citrus Fruit 
Salad 


30. French Dressing 

31. Chocolate Cottage Pud- 
ding, Cocoa Hard Sauce 

32. Canned Peaches 

33. Baked Custard with Jelly 

34. Fresh Grapes 

35. Grapefruit Juice 

36. Bread 


October 22 


- Half Grapefruit 

. Apricot Nectar and Lemon 
Juice 

Granular Wheat Cereal or 
Rice Flakes 

- Soft Cooked Egg 

- Broiled Ham 

- Corn Muffins 
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- Beef Broth 

. Saltines 

. Baked Breaded Veal Cutlet 

- Broiled Veal Steak 

- Mashed Potatoes 

. Cubed Potatoes 

- Baked Tomato 

- Chopped Spinach 

- Tossed Salad 

. Oil Dressing 

. Pear and Prune Compote— 
Oatmeal Cookies 

. Prune Whip 

. Strawberry Gelatin 

. Fresh Pear 

21. Apple Juice 


Pt ta Fak pa pat fal ft fe 
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22. French Onion Soup 

23. Rye Cheese Croutons 

24. Smothered Meat Balls, 
Fluffy Parsley Rice 

25. Broiled Beef Pattie 

26. Broiled Beef Pattie 

27. Steamed Rice 

28. Baked Acorn Squash 

29. Lettuce, Romaine and 
Watercress Salad 

30. Oil Dressing 

31. Blanc Mange, Red Cherry 

32. Blane M Ch 

A anc Mange, erry Juice 

33. Blane Mange, Cherry Juice 

34. Unsweetened Royal Anne 
Cherries 

35. Orange Juice 

36. Bread 


October 23 


. Banana 

- Orange Juice 

- Wheat Flakes or Oatmeal 

- Poached Egg 

- Sautéed Chicken Livers 

Cinnamon Raisin Bread 
Toast 
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. Consommé 

. Celery Crackers 

. Chicken Fricassee—Cran- 
‘erry Relish 

- Roast Chicken 

- Rice with Mushrooms 

. Steamed Rice 

. Brussel Sprouts 

Sliced Beets 

Celery and Carrot Sticks 





. Butter Pecan Ice Cream 


4. Scrambled Egg 
5. Link Sausage 
6. Toast 





. Tomato Juice 
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8. 

9. Roast Leg of Lamb 
10. Roast Leg of Lamb 
11. Mashed Potatoes 
12. Riced Potatoes 
13. Broiled Eggplant 
14. Green Peas 

15. Peppy Seed Cold Slaw on 
12 Half Slice of Pineapple 
17 





. Jellied Prunes, Orange 
Custard Sauce 
18. Canned Fruit Gelatin, 
Orange Custard Sauce 
19. Lime Gelatin Cubes 
20. Fresh Pineapple 
21. Beef Broth 


22. Cream of Mushroom Soup 

23. Saltines 

24. Blueberry Pancakes— 
Crisp Bacon Curls 

25. Broiled Bacon—Carrots 

26. Broiled Veal Pattie— 
Carrots 

27. Stuffed Baked Potatoes 


29. Grapefruit, Red Apple Sec- 
tion Salad 

30. French Dressing 

31. Lemon Crunch Ice Cream 

32. Lemon Sherbet 

33. Lemon Sherbet 

34. Cantaloupe Cubes 

35. Orange Juice 








October 25 
1 


. Grapefruit Juice 

. Grapefruit Juice 

. Corn Flakes or Rolled 
Wheat 

. Poached Eggs 

Bacon 

Toast 


Gorm coro 





. Scotch Broth 

Saltines 

Roast Beef au Jus 
Roast Beef 

Pan-Roast Potatoes 

. Hominy Grits 

Mashed Rutabagas 

. Asparagus Tips i 

. Hearts of Lettuce Salad 
. Blue Cheese Dressing 

. Maraschino Cherry Layer 


Pa ek ak fk fk pak pe pet 
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Cake 
. Maraschino Cherry Layer 


ake 
. Chocolate Rennet-Custard 
. Fresh Grapes 
21. Apricot Nectar 
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22. Cream of Chicken Soup 

23. Crisp Crackers 

24. Spanish Rice 

25. Spanish Rice 

26. Cold Salmon, Egg Halves 

27. Baked Potatoes 

28. Sliced Zucchini Squash 

29. Raw Spinach and Radish 
Salad 

30. Italian Dressing 

31. Orange Shortcake 

32. Orange Sections 

33. Baked Custard 

34. Orange Sections 

35. Mixed Fruit Juice 

36. Potato Rusks 


October 26 


. Cantaloupe 


ee ee 
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. Raspberry Sherbet 
. Raspberry Sherbet 
- Melon Ball Cup 


Pineapple Juice 





- Potage Longchamps 

. Croutons 

. Welsh Rarebit on Toast 
. Welsh Rarebit on Toast 
. Scrambled Egg, Sliced 


Cheese 


- Baked Potatoes 

. Julienne Green Beans 
- Diced Tomato Salad 

. French Dressing 


Applesauce Cake, Butter 
Cream Icing 


. Apple Sauce 
. Strawberry Rennet- 


Custard 


. Fresh Apple 
. Blended Juice 
. Bread 


October 24 


Fresh Pear 

Prune Juice 

Farina or Wheat and 
Barley Kernels 
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Tomato Juice 

Oatmeal or Puffed Wheat 
Soft Cooked Ege 

Bacon 

Toast 
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Beef Bouillon 
Wheat Wafers 
Sautéed Liver 


. Broiled Liver 
. Potatoes au Gratin 


Cubed Potatoes 


. Creole Celery 


Cut Green Beans 
Chef’s Salad 
French Dressing 


. Caramel Sundae 
. Caramel Sundae 
. Orange Sherbet 


Half Grapefruit 


. Cherry Juice 
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. Vegetable Soup 
. Saltines . 
. Lamb Slice in Mushroom 


Gravy—Hash Browned 
Potatoes 
Minced Lamb 


. Cold Roast Lamb 


Noodles 


. Sliced Carrots 
. Shredded Cabbage and 


Pepper Slaw 


. Olive French Dressing 

. Baked Quince 

. Baked Peeled Apple 

. Cream Pudding 

. Unsweetened Baked Apple 
. Pineapple Juice 

. Blueberry Muffins 


October 27 


1. Orange Halves 

2. Orange Juice 

3. Shredded Wheat or Farina 
4. Scrambled Ege 

5. Grilled Canadian Bacon 

6. Raisin Bread Toast 





. Consommé 
. Crisp Crackers 


Roast Fresh Ham 


. Broiled Steak 

. Mashed Potatoes 

. Riced Potatoes 

. Paprika Onions 

. Chopped Spinach 

. Red Cabbage, Nut and 


Apple Salad 


. Creamy Mayonnaise 
. Cherry Cup Cakes, 


Cherry Sauce 
Baked Custard 


. Cherry Gelatin 
. Fresh Apple 
. Blended Juice 





. Cranberry Juice with 


Orange Ice 





. Veal Fricassee on Rice 

. Creamed Eggs 

. Broiled Veal Chop 

. Steamed Rice 

. Broiled Half Tomato 

. Green Bean and Pimiento 


Salad 


. French Dressing 
. Baked Custard 

. Canned Pears 

. Baked Custard 

. Fresh Fruit Cup 
. Beef Broth 

. Bread 


October 28 


. Banana 
. Pineapple Juice 


Granular Wheat Cereal or 
Corn Flakes 

Poached Egg 

Bacon 

Toast 
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. Grapefruit Juice 
. Baked Bluefish with 





Almond 


8 
z —. Bluefish, Lemon 
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. Parslied Potatoes 
. Parslied Potatoes 
. Broccoli 


Baked Hubbard Squash 
Tinted Pear Salad 


. Creamy Mayonnaise 
. Coconut Cream Pie 
. Cream Pudding 


Strawberry Rennet- 
Custard 


. Fresh Pear 
. Beef Bouillon 





35. 
36. 


. French Tomato Soup 
. Melba Toast 
. Salmon Croquettes, 


Parsley Sauce 


. Creamed Salmon 


Fluffy Omelet, Sliced 
Cheese 

. Baked Potatoes 

. Green Peas 

. Asparagus Salad 

. Chiffonade Dressing 

. Concord and Niagara 
Grapes 

. Royal Anne Cherries 

. Lime Gelatin Cubes 

. Unsweetened Royal Anne 
Cherries 

Orange Juice 

Bread 


October 29 


Aver wn 


Fresh Pear 

. Blended Juice 

Rice Flakes or Oatmeal 
Scrambled Egg 
Sausage Cakes 

Toast 





sts 
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. Beef Broth 

Crisp Crackers 
Salisbury Steak 

. Broiled Beef Pattie 
. Chantilly Potatoes 
. Riced Potatoes 

. Corn O’Brien 


14. Sliced Zucchini Squash 

15. Sliced Chinese Cabbage 

16. Russian Dressing 

17. Sponge Jelly Roll, Whip 
Topping 

18. Sponge Jelly Roll, Whip 
Topping 

19. Cherry Gelatin 

20. Fresh Grapes 

21. Apple Juice 


22. Black Bean Soup, Grated 
Egg and Lemon Slice 

23. Saltines 

24. Spinach Soufflé—Broiled 


Bacon 
25. Spinach Soufflé—Broiled 


Bacon 
26. Broiled Lamb Chop 
27. Paprika Potatoes 
28. Sliced Beets 
29. Tomato Salad 
30. Mayonnaise Dressing 
31. Dried Apricot Compote 
32. Canned Peeled Apricots 
33. Baked Custard 
34. Unsweetened Apricots 
35. Grapefruit Juice 
36. Caramel Pecan Rolls 


October 30 


1. Orange Juice 

2. Orange Juice 

3. Rolled Wheat or Crisp 
Rice Cereal 

- Soft Cooked Egg 

6 





. Bacon 
. Toast 





7. Chicken Broth 

8. Melba Toast 

9. Baked Smoked Ham 

0. Roast Beef 

1. Candied Sweet Potatoes 

2. Parslied Potatoes 

3. Broiled Tomato, Cauli- 
flower atop 

4, Chopped Tender Greens 

5. Head Lettuce Salad 

16. Chiffonade Dressing 

17. Pineapple Sherbet 

18. Raspberry Sherbet .. 

19. Raspberry Sherbet 

20. Fresh Pineapple 

21. Apricot Nectar 





22. Cream of Broccoli Soup 

23. Croutons 

24. Chicken and Vegetable 
Salad—Glazed Whole 
Cinnamon Apple— 
Potato Chips 

25. Creamed Chicken 

26. Cold Sliced Chicken 

27. Steamed Rice 

28. Asparagus Tips 

29. Stuffed Celery 


31. Orange Chiffon Cake 
32. Apple Sauce 

33. Soft Custard 

34. Fresh Fruit Cup 

35. Mixed Fruit Juice 
36. Bread 


October 31 


Half Grapefruit 
Grapefruit Juice 

. Bran Flakes or Hominy 
Poached Egg 

Bacon 

Toast 
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. Consommé 4 la Royal 

. Celery Crackers 

. Roast Veal, Cranberry 
Sauce 

Roast Veal 

. Mashed Potatoes 

. Riced Potatoes 


wo] 
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. French Style Green Beans 
. Sliced Purple Top Turnips 


Persimmon or Orange and 
Prune Salad 

French Dressing 

Pumpkin Pie 

Baked Pumpkin Custard 

Orange Gelatin Cubes 

Orange Slices 


. Apple Juice 
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worn 


4. 





. Cream of Corn Soup 
. Saltines 


Cold Sliced Ham— 
Creamed Potatoes 


. Minced Beef on Toast 

. Cold Sliced Beef 

. Baked Potatoes 

. Green Peas 

. Cabbage and Carrot Slaw, 


Ripe Olive Garnish 


. Canned Peaches-Hallowéen 


Cup Cakes 


. Canned Peaches 

. Chocolate Ice Cream 
. Unsweetened Peaches 
. Tomato Juice 


Pumpernickel Bread 
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eoowith delicious Farina Pudding 


Its tempting flavor wins 
patients’ favor! 


‘Scarcely 2 pennies per serving. That’s all de- 
licious Farina costs you! 


Take advantage of this amazingly low- 
cost way to make your patients’ appetites 
respond. They'll look forward to Farina pud- 
ding for dessert just as they already do to hot 
Farina for breakfast*. It has that same 
creamy-smooth texture, flavor-heightened to 
a rich butterscotch taste ...a welcome touch 
of home-goodness to tempt patients’ lagging 
“end-of-summer” appetites. And for interest- 
ing variety, try adding chopped dates, pecan 
meats or cooked dried apricots ... combina- 
tions that make Farina Pudding a dessert all 
your patients will enjoy often. 


If you are Not on our 


Important, too, Quaker Enriched Farina 
enables you to serve a dessert with high nu- 
trient content. Added elements of Calcium, 
Iron, Riboflavin and Vitamins B: and D make 
Farina’s nutritional value greater than that 
of the wheat from which it was made. 


For economy ... flavor... nutrition... 
serve new, easy-to-make Farina Pudding 
regularly! 


/ Anoth a _— 
{ Prepareg titY Recing 7 
\ by the diet itians 
. "Stitutio, ; rod Oat A 
ta 7 
as, a wale 








Mailing list, 








Mary Alden, 


. ef Oats Co 
cago 4, Illinois, 





ire. a 
*FOR TASTY BREAKFASTS 


with “wake-up” appeal, serve 
hot Quaker Enriched Farina 
often. 








THE QUAKER OATS COMPANY 
CHICAGO 4 
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ene DCR CCTHO NO 
1. Scald milk in double boiler. 


8. Cover and con 
4. Pour into individual 
fruit sauce or top milk. 


Date Pudding: Add 2% cups ( 
Pecan Pudding: Add 1% cups chopped pecan mea! afer EY grained) after pudding i 


2 Pudding: Add 2 cups 
oar ened. 


FARINA PUDDING 
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lly. 
tinue cooking 15 minutes or longer, stirring occasionally 


molds (or large baking pans). 


i ickened. 
dates after pudding has thi 
—— after pudding has thickened. 


chopped cooked dried 








INSTITUTIONAL KITCHEN 























Chill; unmold and serve with 


THE QUAKER OATS COMPANY 


























DIETETICS ADMIN 


Basic supervision 

Actually, there is no magic for- 
mula by which quality food can be 
produced. It is attained only by 
hard work, enthusiastic interest, 
continuous efforts and attention to 
details in the handling of food: 
Quality food production is a never- 
ending job—continual striving to 
reach a goal of perfection and con- 
stantly working to inspire the or- 
ganization in the direction of 
higher food standards. Margaret 
Mitchell, vice president of the 
Stouffer Corporation, Cleveland, 
emphasized this when she spoke at 
the American Hospital Association 
Dietetics Institute held at Biloxi, 
Miss. Miss Mitchell made these 
specific points: 

1.Good management 
achieves quality food produc- 
tion through the use of stand- 
ard purchase _ specifications; 
standard recipes; good pro- 
cedures in handling food; con- 
trolled cooking;, an educa- 
tional program to train cooks 
in quality standards and ex- 
acting supervision. 

2. Good management un- 
derstands cost controls and 
knows that such controls be- 
gin with the elimination of 
waste in the handling of food. 
Top quality food cannot be pro- 

duced without top quality raw ma- 
terials. So that the dietitian may 
be able to check the quality of 
foods purchased regularly, a set of 
purchase specifications should be 
made as a standard or used both 
in ordering food and receiving it. 
High grade raw materials gener- 
ally are more economical than 
lower grades, so for selecting mer- 
chandise, Miss Mitchell recom- 
mends that standards be set on 
strict specifications for top quality. 
The blind test method should be 
used on merchandise so no biased 
opinions will enter into the judg- 
ment for quality. 

A standard recipe file should be 
used in every institutional kitchen. 
It is here that control of costs, as 
well as control of quality, begins. 
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Such a recipe file reflects the food 


standards of the dietitian in 
charge. Never, in Miss Mitchell’s 
opinion, should a dietitian be de- 
pendent upon cooks to supply rec- 
ipes. When this happens, control of 
production and quality is taken out 
of her hands. 

Good procedures in handling 
food are just as important as ac- 
curate measurements and weights. 
An example of stewing chicken 
was given by Miss Mitchell. A cook 
may use the correct simmering 
temperature, cover the cooking 
kettle twenty minutes after the 
chickens have begun to cook and 
remove them from the cooking 
broth when they reach the right 
degree of ‘“doneness’—but if they 
are thoughtlessly set in the path 
of a circulating air current from 
the ventilating system, flavor and 
moisture are driven off and the 
chicken is dry and tasteless. 

Controlled cooking means bring- 
ing cooking time and serving time 
as closely together as possible. It 
means cooking in unit quantities 
at intervals during the meal pe- 
riod. Freshly cooked foods and 
oven-fresh products add a home- 
like touch to any meal. These con- 
trols rest with the dietitian or 
supervisor in charge. Actually, 
such methods, according to Miss 
Mitchell, do not require special 
equipment, or any large number of 
workers, but it just takes a genu- 
ine interest and pride on the part 
of the supervisor. 

Workers cannot be expected to 
do the job of producing top quality 
food unless they are taught proper 
methods and quality standards of 
food which they are expected to 
uphold. According to Miss Mitch- 
ell, a training program should 
teach three things: (1) The me- 
chanics of the job—or the details 
which the specific job entails; (2) 
the work attitude or what is ex- 
pected of the workers as good em- 
ployees on the job; (3) the work 
habits or the regulations of this 
job and the best methods for doing 
the work. Such a training program 





is built with the job instruction 
training as the structural pillars. 
It envolves four methods of train- 
ing: (1) Induction training; (2) 
g-oup training; (3) on-the-job 
training; (4) follow-up, which is 
supervision ‘and continuous train- 
ing through refresher courses and 
group meetings. 

Quality food is the direct result 
of exacting supervision. Five major 
points by which a good supervisor 
may be judged are sometimes re- 
ferred to as the “two knowledges 
and the three skills.’”’ They are 
knowledge of the work, knowledge 
of the responsibilities, skill in plan- 
ning, skill in teaching and skill in 
leading. 

Operation of a kitchen cannot 
be discussed without some refer- 
ence to waste control. It is the 
dietitian’s responsibility as a de- 


partment head to buy, produce and , 


service food with a minimum 
amount of waste and to keep ac- 
curate track of all food materials 
purchased. Miss Mitchell gave a 
few simple points which will as- 
sist in controlling costs and waste: 

1. Estimate the meal require- 
ment and plan the purchasing ac- 
cordingly. Do not over-buy. 

2. Prepare food economically 
without unnecessary waste in the 
cleaning of fruits and vegetables 
or the trimming of meats or fish. 
Take yield checks on unit quanti- 
ties of foods periodically in order 
to know actual costs in the depart- 
ment. 

3. Produce food economically; 
have no unnecessary waste through 
excess shrinkage in meat cookery, 
failures in bake products or over- 
production. Take frequent checks 
on meat shrinkages. 

4. Use standard recipes and 
standard serving portions. 

5. Keep leftover food to a mini- 
mum, but use what you _ have 
wisely. 

Every dietitian should be her 
own best critic of the foods pro- 
duced. The job of food production 
management, and the task of pro- 
ducing top quality food in the in- 
stitutional kitchen, is not an easy 
one, but it always will be a chal- 
lenge to the dietitian who enjoys 
working with food, finds satisfac- 
tion in developing employees and 
has an interest in the operations 
of an efficient kitchen.—M.G. 
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Gearing for expansion with 


a combined service unit 


E. WEISBERGER AND ROBERT E. HENWOOD 


HEN hospital expansion be- 
W comes necessary, early con- 
sideration should be given to future 
needs for heating, laundry serv- 
ices, kitchen facilities and adjunct 
conveniences such as rest rooms 
for employees, showers and recre- 
ation rooms. These perhaps make 
less dramatic beginnings than 
other parts of the hospital which 
need remodeling, but they are most 
vital if expansion over the years 
is to be economical. 

A special service building to 
combine many necessary hospital 
services at Cedars of Lebanon Hos- 
pital in Los Angeles solved the 
problem of where to begin very 
nicely. During recent years the 
Los Angeles County area had fallen 
far behind in providing adequate 
facilities, and expansion had to be 
begun where needs were most 
basic. Consequently, we _ started 
construction on a new power plant 
and laundry in 1948. 

Last March, Cedars of Lebanon 
opened its new $600,000 service 
building. The service unit is a 
three-story structure with a floor 
area of 26,000 square feet, the 
basement level being used for the 
boiler plant and shops. This level 
is connected to the hospital by a 
large eight foot tunnel which car- 
ries all of the service lines for the 
boiler plant to the main hospital. 

On the next level is the laundry 
room, which has an area 55 feet 
wide by 100 feet long. The linen 
room is on the same level as the 
laundry room. A mezzanine floor 
extends over the washroom and 
extracting department which uti- 





Mr. Weisberger is superintendent and 
Mr. Henwood is administrative assistant 
A ge of Lebanon Hospital, Los An- 
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lizes the plan of loading the wash- 
ers through chutes, instead of by 
manual operation. 

New equipment installed in the 
laundry is as follows: 

1. Two 42-inch by 84-inch un- 
load washers with full automatic 
washer controls. 

2. One 42-inch by 64-inch metal 
washer. 

3. One 24-inch by 36-inch metal 
washer. 

4. Two 30-inch extractors. 

5. One 54-inch unload extractor. 

6. One 120-inch eight-roll flat- 
work ironer with ventilating can- 
opy. 

7. One sheet spreader. 

8. One automatic sheet folder. 

9. One 42-inch by 90-inch dry- 
ing tumbler. 

10. Three 36-inch by 30-inch 
drying tumblers. 


a 





11. Three wearing apparel press 
units. 

12. One two-girl shirt unit. 

13. One curtain and blanket 
dryer. 

The flow of work is in a straight 
line from one end of the plant to 
the other. Washers are located. in 
the far end of the building and 
extractors in front of the washers. 
After the work leaves the extrac- 
tors, the flatwork, which is the 
bulk of all work done, goes directly 
down the center through the flat- 
work ironer into the linen room at 
the opposite end of the building. 
The rough work flows to the right 
directly to the linen room and the 
pressed work to the left and from 
there to the linen room. 

In the flatwork, press and rough 
dry departments where equipment 
generates a great deal of heat, 
there is a ceiling height of 22 feet 
with full windows on one side of 
the building and high windows on 
the other to give good cross ven- 
tilation. 

A soap tank is located in the 
mezzanine over the washers with 
a circulating pump to carry the 
soap directly to the machines, thus 
eliminating manual labor. The ad- 
dition of a sheet spreader elimi- 
nated one employee. Hand folding 
of sheets, a time-consuming proc- 
ess, is eliminated with the installa- 
tion of an automatic sheet folder. 

The service building is equipped 
with adequate rest rooms, showers 


if 


THE LAUNDRY room of this new service building is spacious and well ventilated. 
When the hospital expands, there is ample space here for additional equipment. 
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and recreation rooms, complete 
with modern kitchen facilities 
where coffee and rolls are served 
during the rest periods. The re- 
creation room is furnished with 
comfortable chairs, lounges and 
tables, making a very comfortable 
and attractive spot for the em- 
ployees during their lunch hour 
and rest period. 

Our new laundry plant now is 
operating on a six day work week 
with a substantial savings in pro- 


FIRST FLOOR PLAN 


ductive employees’ hours per week 
and a greater amount of linen 
handled per employee per hour. 
Approximately seven employees 
have been eliminated from a pay- 
roll of 30. There is also a savings on 
supplies, water and steam. Further 
savings will be realized by increas- 
ing the linen supply and enabling 
the plant to operate on a five-day 
work week or the 40-hour work 
week which is a fundamental pol- 
icy of the hospital. 
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When the laundry plant is seen 
for the first time by anyone fa- 
miliar with laundry operations, it 
is their first impression that there 
is an over-abundance of floor space 
for the present equipment. - This 
however was deliberate because 
the hospital plans a 100-bed addi- 
tion in the very near future to 
make a total of 450 beds. A still 
later expansion to the clinic build- 
ing will increase the total by 80 
beds. Thus, space has been provid- 
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“EASY TO CLEAN 
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EASY To [X@@) CLEAN...” a = 
e@ee | ae ! 
XAVIER HOSPITAL, DUBUQUE, IOWA ed 
3 
3 "The members of the Xavier Hospital staff are well satisfied with Crane Duraclay 
fixtures, having given them frequent usage ever since opening day... the depth of 
the sinks eliminates splash and splatter... they're easy to clean, easy to keep clean.” 
Sister Mary Marcellus, 0.S.F. 
XAVIER HOSPITAL, DUBUQUE, IOWA 
"en Yes, Duraclay shines like new with just the swish of a damp cloth. Strong 
fa- acids can’t harm it, neither can extreme changes in temperature—Duraclay 
it keeps its original luster through years and years of tough usage. 
‘i You can get Crane Duraclay in a complete range of hospital sinks and 


baths. Also from Crane: a full choice of conventional fixtures for patients’ 
ace fl rooms, nurses’ quarters, etc.—plus all the specialized plumbing equipment 
that hospital service demands. 

Ask nt the complete hospital line at your Crane Branch, Crane 
Wholesaler, or Local Plumbing Contractor. And don’t miss your free 
copy of the Crane Hospital Catalog. 









Above: Flushing Rim Service Sink of 
Crane Duraclay, pictured at Xavier 
Hospital. Duraclay stands up to bumps 
and jars... exceeds the most rigid 
tests for hospital plumbing fixtures. 










Left: Duraclay Wash-Up Sinks at 
Xavier Hospital. Duraclay is complete- 
ly immune to thermal shock—entirely 
different from any other material used 
in hospital fixtures. 






PJuraclay 


exceeds the rigid tests 
imposed on hospital fixtures (vitreous 
glazed) established in Simplified Prac- 
tice Recommendation R106-41 of The 
National Bureau of Standards. 
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836 S. MICHIGAN AVE., CHICAGO 5 
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ed for additional equipment as the 
work load increases. 

In the service building a new 
boiler plant was installed. The 
boilers selected for this plant were 
three three-drum water tube boil- 
ers. Each boiler contains 2,193 
square feet of heating surface made 
up of three and one quarter inch 
bent tubes. The boilers have a de- 
sign pressure of 160 psig. with 
safety valves set for operation at 
100 psig. and each boiler is capa- 
ble of generating 14,100 pounds 
of saturated steam. These boilers 
are built with solid brick walls and 
sufficient furnace volume to enable 
them to operate at 200 per cent of 
their rated capacity. 

The feed water supplied to the 
boilers is treated by sodium zeolite 
softeners. The water then is passed 
through a feed water heater which 
removes all of the dissolved oxygen 
and carbon dioxide, thus protecting 
the drums and heating surfaces of 
the boilers from corrosion. No fur- 
ther feed water treatment is re- 
quired as the heating surfaces of 
the boilers are made up of large 
three and one-fourth inch tubes. 

The burners are of a combustion 
gas and oil steam-atomizing type 
and are so arranged that a change 
of one fuel to another requires but 
a few minutes. By changing one 
pin, it is possible to operate the 
burners manually or automatically, 
as desired. The gas burners are of 
the multi-jet type and are located 
at the lowest point of air admis- 
sion. This is a very desirable fea- 
ture since it permits an even dis- 
tribution of gas and air across the 
entire front of the firebox. A por- 
tion of the air is drawn through 
the furnace floor. This protects the 
foundation and furnace floor from 
excessive temperature. 

Our hospital, because it is lo- 
cated in a residential district, had 
the problem of eliminating com- 
bustion noise; therefore a sound 
arrester was attached to each boil- 
er. The additional air required for 
combustion is taken in from the 
top of this unit through baffles 
which muffle and absorb the dis- 
turbing noise. 

With this up-to-date service 
building, Cedars can plan future 
expansion with the assurance that 
adequate facilities are available for 
present and future needs. 
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ENGINEERING and 


Water tank corrosion. 


IT WILL BE NO NEWS to many 
engineers that the corrosion which 
attacks their hot water tanks is 
the result of electrolytic action. It 
may be of interest to many such 
engineers, however, that it defi- 
nitely has been proved that this 
action becomes much more rapid 
when the water stored is carried 
at temperatures above 140° Fahr- 
enheit. This has been demonstrated 
by a research program sponsored 
by a manufacturer of water heat- 
ers and carried on at the Case 
Institute of Technology. 

These experiments, conducted 
for several years, indicate that 
galvanized hot water storage tanks 
can be given cathodic protection 
by the use of galvanic magnesium 
alloy anodes. As a matter of fact, 
many new water tanks now are 
equipped with magnesium anodes. 


Oxygen compression 


Hospitals that consume 200,000 
cubic feet of oxygen per month are 
beginning to consider installation 
of their own equipment to take 
oxygen out of the air and compress 
it for use in the hospital’s own 
oxygen piping system. 

This oxygen generating equip- 
ment is leased to the hospital by 
its manufacturer, rather than be- 
ing sold outright. The rental is 
based on the use of oxygen, rather 
than on a fixed sum. 

Such equipment installed in the 
Medical College of Virginia Hospi- 
tal has a capacity to produce 500,- 
000 cubic feet of oxygen per 
month, although the current rate 
of consumption at that hospital is 
now under 200,000 cubic feet. This 
machine is rated to provide 750 
cubic feet of oxygen of at least 





The Engineering and Maintenance 
department is edited by Roy Huden- 
burg, secretary of the Council on 
Hospital Planning and Plant Opera- 
tion. 





99.5 per cent purity each hour. 

The current consumption of this 
machine is calculated at 5.5 kilo- 
watt-hours per hundred cubic feet 
of oxygen, and the water con- 
sumption for colling is figured at 
nine gallons per minute. 

A smaller machine, rated at 
200 cubic feet per hour, is capable 
of producing more than 130,000 
cubic feet of oxygen per month. 
The average current consumption 
for this machine is calculated to 
be eight kilowatt-hours per hun- 
dred cubic feet of oxygen, and the 
water consumption is reported to 
be four gallons per minute. 

The piping system in one hos- 
pital will bring the oxygen to the 
operating rooms, emergency rooms 
and nurseries, as well as to two 
private rooms on each floor of the 
hospital. In another hospital, in 
addition to reaching the various 
areas where it is routinely used, 
oxygen will be piped into each 
room, private or semi-private. 


Water pressure valve 


The increasing tendency to in- 
stall baths and showers in hospi- 
tals involves a question of how to 
control the temperature in show- 
ers. The surges of warm and cold 
water, due to varying water press- 
ures are merely an annoyance to 
well persons in their homes or in 
hotels; but such varying tempera- 
tures for a convalescent patient 
may be much more serious. 

A new non-scalding shower 
valve recently has been introduced 
on the plumbing market. The valve 
is said to be the first really posi- 
tive water temperature controlling 
device to be made available. It is 
said to compensate automatically 
for normal pressure fluctuations. 

The valve may be set for any 
desired temperature between 100° 
Fahrenheit and 170° Fahrenheit, 
calibrated in 5° units. It is cur- 
rently available in three-quarter- 
inch and one-inch sizes.—R.H. 

Further information about materials re- 
ferred to in these columns may be had by 


writing to: HOSPITALS, Editorial Depart- 
ment, 18 E. Division Street, Chicago 10. 
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Interdepartmental letters as 


promoters of economy 


ARTHUR G. HENNINGS 


VERY HOSPITAL CAN PROFIT 

from an employee newsletter 
emphasizing the effective and eco- 
nomical use of hospital supplies 
and equipment. Other employee 
information can be printed as well, 
but the practical news items can 
help immeasurably in promoting 
interest and efficiency within the 
hospital family. 

Since much information con- 
cerning supplies and equipment 
flows through the purchasing de- 
partment this seems to be the best 
place to sift newsletter material, 
to pick out the pertinent informa- 
tion, review it with the depart- 
ment heads concerned and then 
publish the data in concise form. 
At least that is how it is done at 
Northwestern Hospital in Minne- 
apolis. 

It was decided at our hospital 
that such a bulletin should be one 
sheet mimeographed on two sides 
and published monthly. The form 
selected was similar to that 
of most newsletters that are 
published—short, concise, single- 
spaced paragraphs separated by 
double spaces with headlines or 
important sentences underlined 
for emphasis. To distinguish the 
bulletin from other notices and 
memoranda, a light green paper of 
a pleasing, yet arresting, shade 
was selected. The paper was 
punched so that the bulletin could 
be placed in a ring binder for fu- 
ture reference and the print on the 
second page was inverted in order 
that the bulletin might be read 
with ease while attached to a bul- 
letin board. 

Suggestions and material for 


Mr. Hennings is assistant administrator 
at Northwestern Hospital, Minneapolis. 
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publication now are placed in a 
folder as they are found. Ideas 
published in hospital publications, 
suppliers’ bulletins and catalogs 
are the main sources of material. 
When. copyrighted material seems 
promising, permission for its use 
usually is secured merely by writ- 
ing to the publishers. Finally, de- 
partment heads sometimes are 
requested to contribute short par- 
agraphs to the bulletin and thus, 
when the deadline for preparing 
copy arrives, there is always more 
than enough information on hand 
for publication. 


FOR COOPERATION 


The best interests of the hospital 
and patient require that there be 
a close working relationship be- 
tween the purchasing department 
and the using departments which 
it serves. In the case of our pur- 
chasing bulletin, it is imperative 
that this principle be followed so 
that there is no encroachment into 
the realm of department proce- 
dure. Every item published that 
affects department procedure is 
cleared with the department head 
to avoid friction. Everyone, then, 
recognizes the bulletin as a means 
of increasing interdepartmental 
cooperation. 

Each issue of our bulletin begins 
with this paragraph: 

“The purpose of this bulletin is 
to make available pertinent infor- 
mation concerning the effective 
and economical use of hospital 
supplies and equipment. Please 
refer to us any questions or sug- 
gestions concerning the use of sup- 
plies and equipment.’’ 

Then, without a masthead, need- 


less decoration or special layout, 
the news items follow with atten- 
tion-catching underlines. Para- 
graphs are purposely kept short 
and readable and itemized sections 
telling employees ‘“how-to-do-it”’ 
in several steps are indented for 
emphasis. No attempt is made to 
completely fill out two pages down 
to the last line, thus eliminating 
useless material or the need to 
add relatively insignificant mate- 
rial simply to fill space. 

Names of employees, depart- 
ment heads and supervisors are 
used frequently and_ personal 
items related to purchasing de- 
partment activity are often in- 
cluded. One of our recent person- 
als read: 

“Most everyone has now met 
our new storekeeper, Tom Mc- 
Chesney. Tom became _ familiar 
with medical supply work in the 
army. He plans to reorganize the 
stock in the storeroom to make it 
more easily obtainable and thus 
give better service.” 

Such personals are not grouped 
together but are used as they are 
needed throughout the bulletin 
and in this way serve to lighten 
the material and increase reader 
interest: 

In addition to the general inter- 
est it promotes, our purchasing 
department bulletin has definite 
administrative advantages: 

1. It is based on the premise 
that an informed employee is a 
better employee who will perform 
his duties more efficiently. This is 
the primary purpose of a bulletin 
service because it leads to lower 
operating costs through the elim- 
ination of unnecessary waste of 
supplies and improper handling of 
equipment. The bulletin accom- 
plishes this by providing employ- 
ees with up-to-date information 
on the effective use of all hospital 
materials. In one of our bulletins, 
for example, employees were in- 
formed: 

“Rubber gloves have just been 


. increased in price for the second 


time in four months. We use over 
10,000 rubber surgical gloves each 
year in the hospital. The surgeons’ 
glove that we use in the hospital 
is made of pure latex rubber. 
Latex rubber gloves will last much 
longer than brown cement gloves. 
Always use latex gloves unless 
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brown cement gloves are neces- 
sary because of a specific reason. 
Proper handling of gloves will 
greatly add to their life. 

a. “Never sterilize gloves in di- 
rect contact with metal. 


b. “Never stretch or inflate 
gloves when wet. 
c. “After washing gloves in 


soap, rinse well in hot or boiling 
water and dry. 

d. “Avoid leaving mineral oil, 
other oils, or vaseline on gloves— 
wash as soon as possible.”’ 

2. The bulletin serves. effec- 
tively in the introduction of new 
items of supply. Often the an- 
nouncement of the news item will 
carry the endorsement of a depart- 
ment head or committee which 
makes it easier to “sell” employ- 
ees on the use of the new supply 
article. One endorsement read: 

“From Miss Lee, our Executive 
Housekeeper, comes information 
on the new Soap Base Wax Clean- 
er—This product is a combination 
of natural soap, oil and waxes and 
replaces the liquid soap formerly 
used. This cleaner leaves a very 
thin film of wax on the floor, seal- 
ing the floors and giving added 
protection against wear. It drys to 


a lustre without buffing. It should 
not be used on concrete floors 
where the wax can build up and 
become slippery. For ordinary 
‘cleaning purposes use no more 
than one part of cleaner to 16 
parts of water.” 

3. It serves many times to re- 
mind personnel of existing pur- 
chasing department procedures 
and thereby corrects deviations 
from them. This is a good exam- 
ple: 

“Your hospital’s electric bill 
averages $1,244.56 per month. 
Conserve electricity by turning off 
incandescent electric lights (the 
bulbs) when not in use. This prac- 
tice, however, should not be fol- 
lowed in the case of fluorescent 
lights (the tubes). Turning fluor- 
escent lights on and off wears 
them out faster than burning full 
time curing your office hours.” 

4. The bulletin serves to inform 
the medical staff on proper usage 
of supplies and equipment. A copy 
of the bulletin is posted on our 
staff bulletin board and this has 
led to helpful suggestions from 
professional members. One of our 
bulletins announced: 

“Mr. Powell, the Chief Pharma- 

















This is where I keep the samples that don’t live up 
to salesmen’s promises. Did you ever hear of com- 
mercial standards? 








cist, reports on dihydrostreptomy- 
cin. Efforts to lower the neuro- 
toxicity of streptomycin are ap- 
parently bearing fruit. Until now, 
patients receiving streptomycin 
were in danger of eighth nerve 
damage (vertigo-tinnitus-deaf- 
ness) as well as renal irritation, 
skin eruptions and headaches. 

“By treating streptomycin with 
hydrogen, a potent antibiotic com- 
pound is derived with markedly 
lower neurotoxicity. It can be giv- 
en safely in larger doses and for 
more prolonged periods.” 


5. The bulletin helps the pur- 
chasing department to sell its 
services to the using departments. 
This advantage becomes more im- 
portant when purchasing is going 
through a transition stage from 
decentralization to centralization. 
In our second issue, we printed: 

“Nursing Department Purchas- 
ing Committee organized. Miss 
Allen, Miss Blagen, Miss Cartford, 
Miss Mullen or Miss Molln, and 
Mrs. Woodward are now meeting 
twice a month with the purchas- 
ing department to discuss supply 
and equipment problems relating 
to the nursing department. The 
committee has recommended 3 x 3 
cotton filmated sponges in place 
of all the gauze sponges for use 
on the floors. ’ 

“Monthly purchase requisitions 
are requested to be forwarded to 
the purchasing department five 
days before the first. day of each 
month. This will provide time to 
check prices and sources of supply 
before the sales representatives 
call upon the hospital the first 
week of each month.’ Complete 
description of items requisitioned 
will help to insure that you get 
the proper material with the least 
possible delay.” 

Although our bulletin is not yet 
a year old, it is decidedly very 
worthwhile. Employees are inter- 
ested in the bulletin and say they 
find the suggestions and informa- 
tion published interesting and 
constructive. The use of a pur- 
chasing department bulletin should 
not be ignored for with a min- 
imum of effort it produces a great 
many advantages which cculd only 
be replaced by hours of constant, 
administrative supervision. 


HOSPITALS 


















m- 
dly 
iv- 
for 


iS- 
ly 
ng 
he 


ce 
se 


t 








avoids price-buying penalties 






When applied to a fine precision instrument, “quality” im- 
pp p q ¥ 





plies the use of the best basic materials, workmanship of 






unsurpassed skill, and superior methods and facilities essen- 






tial to quality production. 






Obviously, a superior quality instrument costs more to 






produce... and such quality logically justifies a nominally 






greater selling price by virtue of the longer and more satis- 






factory service assured. 





















RIB-BACK BLADES 


afford an excellent example as they are built up to a quality 
—not down to a price. Although their initial cost is slightly 
more per dozen, a cost analysis over a given period will often 
reveal that their comparative cost is actually less per indi- 
vidual blade. 

The buyer is assured of 12 perfect blades in every dozen 
Rib-Backs purchased. Their superior cutting efficiency and 
longer periods of satisfactory utilization are factors that 
reduce blade consumption to an economic minimum. As 
many quality-conscious hospitals already know, Rib-Back 
quality avoids price-buying penalties. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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Standardization rules 


PROFESSOR DOUGLAS F. MINER of 
the Carnegie Institute of Technol- 
ogy has developed what he calls a 
standardscope. He lists seven fun- 
damental rules developed for a 
standardization program. These 
rules outline very briefly what the 
Association’s Committee on Pur- 
chasing, Simplification and Stand- 
ardization has been endeavoring to 
do for hospital supplies and equip- 
ment. They are as follows: 

1. Sufficient variety of. grades 
and sizes available to accomplish 
the desired result. 

2. Avoiding too many grades 
and sizes because this increases 
costs, purchasing stores, obsolete 
stocks and records, and leads to 
confusion and multiplicity of rec- 
ords. 

3. Avoiding too few grades and 
sizes because this frequently leads 
to the use of too expensive grades 
(when intermediate quality is not 
made available) and too large a 
size (when intermediate size is not 
made available). 

4. Rational selection of grades 
and sizes to provide sufficient range 
of quality and quantity in eco- 
nomical steps; avoiding of grades 
in sizes too close together. 

5. Standards should be selected 
in line with national or trade prac- 
tices to provide minimum cost and 
maximum availability. 

6. Standards should be coordi- 
nated between departments to 
provide exchange of stocks, or to 
prevent trouble in moving activity 
from one department to another. 


7. Adequate information fur- 
nished to all departments on 
standards. 


Diathermy problem 
Now that the new regulations of 
the Federal Communication Com- 
mission have been discussed, there 
seems to be a possibility of further 
complications. 
One of the channels assigned to 
this equipment centers on 27.120 
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megacycles, which happens to be 
the channel most frequently used 
by television receiver manufac- 
turers. The fundamental signal 
emitted by this type of medical 
diathermy equipment therefore 
enters many of the television re- 
ceivers and interferes with recep- 
tion. 

The commission proposes at this 
time to adopt amendments to Part 
18 of its rules which deals with 
operation of medical diathermy 
equipment. These amendments 
would make it necessary for tele- 
vision set owners to make their 
own corrections to improve recep- 
tion, rather than require the re- 
placement or remodeling of many 
diathermy sets. Approval of the 
proposed amendments has been 
forwarded to the Federal Com- 
munications Commission. 


Blanket shrinkage 
Shrink-proofing of woolen 
blankets as done by the Veterans 
Administration hospitals has been 
very satisfactory. 

In two of their hospitals, ap- 
proximately 6,000 blankets have 
been treated in a period of 16 
months. Shrinkage has been re- 
duced to the extent that it is no 
longer a problem and no blankets 
are being discarded because of ex- 
cessive shrinkage. 

It has been estimated that dur- 
ing the 16-month period at least 
1,000 blankets have been saved as 
a result of the treatment given 
them. The cost of treating 1,000 
blankets is approximately equal 
to the cost of 200 blankets. In 16 
months, therefore, these hospitals 
have realized a net saving of the 
cost of 800 blankets. 

There is a further advantage in 
the treatment because blankets 
afterwards may be subjected to 
somewhat higher temperatures in 
the laundry. This means, then, that 
they can be dried in the tumbler, 
requiring less time and resulting 


in a decided improvement in ap. 
pearance. 

The Veterans Administration al- 
so has been dealing with the de- 
struction of blankets. They have 
practically prevented blankets 
from being torn by destructive 
patients merely by stitching a one- 
inch nylon tape around the four 
sides of the blanket. During ex- 
periments it was discovered that 
cotton tape could be used for this 
purpose, but was not as satisfac- 
tory as nylon. It is thought that 
this procedure might lead to the 
practice of manufacturers weav- 
ing nylon yarns into the selvage 
of the blanket. An alternate pro- 
cedure would be to use a nylon 
binding at each end, this binding 
to be added at the time of manu- 
facture. 


Salesman policy 


At institutes and other meetings, 
there frequently is discussion con- 
cerning a policy in regard to sales- 
men and detail men calling on de- 
partment heads or members of the 
hospital medical staff without pri- 
or reference to the purchasing 
agent or pharmacist. 

The following policy recently 
adopted by the University Hospi- 
tal at Ann Arbor appears to work 
satisfactorily and could be con- 
sidered for adoption elsewhere. 

The responsibility for inter- 
viewing all pharmaceutical detail 
men has been assigned to the chief 
pharmacist by the pharmacy and 
therapeutics committee with the 
approval of the medical advisory 
staff. The rule as adopted reads: 

“After consulting the _ chief 
pharmacist, the detail men may, at 
his recommendation, contact indi- 
cated members of the hospital 


staff with specified products. Con-, 


tacts other than by this method 
are excluded.” 

This rule prevents the wide- 
spread indiscriminate detailing of 
the hospital staff by pharmaceut- 
ical firms. It allows the chief 
pharmacist to send detail men 
with selected new drugs or new 
dosage forms to interested mem- 
bers of the staff for consideration. 
This policy actually has been in 
effect for some time and has been 
followed by representatives of 
most of the pharmaceutical com- 
panies.—L.P.G. 
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Current price trends 





POT MARKET PRICES early last 

month made most economists 
and their predictions look good. 
Despite seasonal lows, wholesale 
indexes seemed to follow expected 
trends and continued to bob un- 
certainly and undramatically. 
Prices for fall promised to be con- 
siderably lower than last year, but 
business was regaining confidence 
and hope. 

Secretary of Commerce Charles 
Sawyer, nevertheless, warded off 
the temptation to relax. He an- 
nounced plans to undertake an on- 
the-spot fact-finding study of eco- 
nomic conditions throughout the 
country. His purpose: (1) To get 
facts on business and employment 
at their source; (2) to see what 
business can do to keep production 
and employment at high levels; (3) 
to gather concrete recommenda- 
tions for action in Washington. 

Almost everyone thought this 
was the best way to get the pitch 
on coming price trends. It still was 
puzzling in late summer to realize 
that so far prices have fallen nei- 
ther as convulsively nor as dras- 
tically as they have after other 
wars. And one other thought gen- 
erally was disturbing: Why, if 
price changes in recent months are 
no more alarming than most 
month-to-month fluctuations in 
any given period, should everyone 
be on edge about a recession? 

Obviously, there was no statis- 
tical answer. The nation was re- 
plete with plausible theories but 
none seemed wholly satisfying. 
The comprehensive monthly whole- 
sale price index had declined 0.8 
per cent in June to 154.4 per cent 
of the 1926 average. The June in- 
dex was 7.2 per cent below the 
level of one year earlier and 9.1 
per cent lower than the August 
1948 postwar peak. All major 
groups had declined over the 
month. Average prices of farm 
products, metals and metal prod- 
ucts; building materials, chemicals 
and allied products and miscel- 
laneous commodities were 1 per 
cent or more below the May level. 
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Early in July the textile market 
was extremely mixed, but the Bu- 
reau of Labor Statistics reported 
that the general tone was firmer. 
Prices of some sheets and pillow 
cases were increased between 1.0 
and 1.5 per cent; print cloth ad- 
vanced and some rayon gabardines 
and multifilament crepes were 
higher, but cotton twills, poplins 
and drills were lower. A series of 
price cuts in unbranded sheets was 
met by several of the name brand 
manufacturers; reductions on type 
128 sheets were 6 to 7 per cent. 


Meanwhile, fuel oil prices in the 
New York area continued to de- 
cline, paint prices were lowered by 
leading manufacturers and quota- 
tions for industrial and isopropyl 
alcohol advanced 25 per cent. The 
downward trend in chemical sol- 
vent prices continued. Soap prices 
were 5 per cent lower and vege- 
table shortenings were cut one 
cent. 

Food prices during June, July 
and early August did not fluctuate 
widely. The official forecast of the 
1949 wheat crop was 1,118,000,000 
bushels. Although this is 148,000,- 
000 bushels below the June fore- 
cast, the crop is the third largest 
on record. The corn crop is esti- 
mated at 3,530,000,000 bushels, the 
second greatest in history. 

Copper, brass and lead product 





July August Sept. 
COMMODITY 26 7 4 


Farm products 
All foods. .............. 
Textile products 
Fuel and lighting 
MTIUOTTOND kascecasstesscsczees 
Metal and metal 
ICED vice siceccoracasve 
Building materials 
PO IMT Sins scsinccccticese 


miscellaneous commodities. 


Source: Bureau of Labor Statistics. 


TABLE 1—-UNCERTAIN LEVELING 


Weekly Index Numbers of Wholesale Prices—1926=100 


All commodities ............ 168.8 169.2 167.4 








*Includes chemicals and allied products, hides and leather products, housefurnishing goods and 


This weekly wholesale price index is designed as a weekly counterpart of the monthly whole- 
sale price index. It is based on a sample of about one-eighth of the commodities in the 


comprehensive sample and therefore should be regarded as an indicator of price trends rather 
than as a final compilation. The monthly index should be used for fuller coverage. 


% of Change 
June July July July 7-20-48 1-4-49 
2 5 1 1 


to to 
1949 1949 1949 1949 7-19-49 7-19-49 
153.1 152.7 154.2 154.3 — 86 —4.3 
‘ - 168.4 —13.2 —4.0 
164.2 —14.0 —2.3 
139.0 — 6.9 —4.2 


131.0 130.6 1306 1306 — 4.3 —4.8 
165.6 167.6 167.8 + 34 —4.2 


165.6 
191.7 189.9 190.1 190.4 
126.5 124.6 124.6 125.0 








COMMODITY a 


PAIL \GOIROCIIIRS soneccccccsvesinccincsce 136 81.1 
PRE PROCIOUS: oc.cncc ve cccercceaceccues 
NN ies kgaclnnck <2 e0ssckassneonaicesis 
Textile Products 
NUNN GI Gas occcacasascacen oseecssscee 
Fuel and lighting materials 
Anthracite coal .. 
Bituminous coal 
Electricity ...... 
NII sevsistebapacensnenseces 
Building materials 
Brick and tile....... 
Cement ....... 
RSID « scescctcacconvoccarcosaceese seokeeas 
Paint and paint materials........ 
Plumbing and heating materiais 
StruetinG! STOG) ........<ccos.cessoses 1 
Other building materials 
Drugs and pharmaceutical 
INNIIITIE pessoas eacccd cae scne sashes 
eee 
Semi-manufactured articles ...... 
Manufactured products ...........- 88.6 
Purchasing power of dollar......$1.322 $1.148 
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*Figures not available at press time. 
Source: Bureau of Labor Statistics. 





TABLE 2—GREATER DOLLAR VALUE 


Month Index Numbers of Wholesale Prices 1926100 


103.8 106.1 147.7 166.4 155.7 154.4 
126.2 130.4 177.8 196.0 171.2 168.5 
109.6 107.5 161.8 181.4 163.8 162.4 
97.4 99.6 139.9 151.4 140.5 139.2 
112.6 119.7 196.2 213.1 172.6 169.7 
81.00 83.9 104.0 133.1 130.1 129.9 
89.5 97.5 112.7 127.1 133.8 134.3 
116.4 123.8 145.9 182.7 188.9 188.6 
58.8 59.6 64.4 65.7 * * 
79.1 78.0 .858 90.7 90.9 * 
110.6 117.4 174.1 197.4 193.9 191.4 
99.0 110.9 134.7 153.8 160.8 160.8 
93.6 99.4 114.3 128.8 134.3 134.3 
138.8 154.9 265.5 315.5 285.2 280.8 
102.0 106.3 158.8 158.6 157.4 153.6 
90.4 926 119.1 145.5 154.9 155.0 
107.3. 107.3 127.7. 153.3 178.8 178.8 
101.7 104.3 145.1 163.4 170.5 168.5 
106.2 109.5 156.1 153.8 123.6 124.3 
114.3 1182 160.2 182.6 165.9 164.3 
92.8 95.4 145.1 156.1 149.5 146.6 
100.1 101.8 142.0 159.7 151.5 150.6 
$.963 $.942 $.677 $.606 $.642 $.647 


June June June June May June 
1943 1945 1947 1948 1949 1949 
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prices advanced. Linseed oil recov- 
ered a portion of its recent price 
lows and one company cut the 
price of oak flooring $5 to $155 per 
thousand board feet. At one time— 
still easily remembered—this price 
was $187. 

Purchasers were somewhat wor- 
ried in late July about the supply 
of coal for next fall. They feared 
that coal producers are being con- 
fronted with excessive cost due to 
three-day operations and_ that 
many smaller producers may not 
be able to absorb losses if limited 





The Purchasing department is edited 
by Leonard P. Goudy, purchasing spe- 
cialist. 





output continues for any length of 
time. 

So far, cost increases ranging 
from 50 cents to $1 a ton which 
have been incurred by operators 
have not been made the basis for 
larger price increases to the con- 
sumer. High coal prices are feared, 
however, if a coal strike is called 
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The requirements of 
the hospital, obtained by on-the- § 


job studies, as well as through 
the recommendations of admin- 
istrators, doctors and nurses, are 
“sewed-in” to every Marvin- 
Neitzel garment. First and fore- 
most comes the “job” to be. done 
whether it is mopping a floor or 
a complicated operation, there- 
fore Marvin-Neitzel clothes are 
made to be easy in action. 


Trimness, neatness, dura- 

bility and launderability of 
W course, are also tradition- 
ally faithfully followed 
prerequisites, 
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in September. One other compli- 
cation entered the coal picture 
early in August: Purchasers dis- 
covered that output on a three-day 
basis has not been equal to a full 
three-fifths of a five-day week 
output, thus increasing the losses 
to coal mine operators. 

Farm prices, in the meantime, 
were adequately maintained. Sec- 
retary of Agriculture Charles 
Brannan warned, however, that 
the welfare of the national econ- 
omy was at stake in the develop- 
ment of a workable farm program 
“because business and industry 
cannot for long escape any trend 
harmful to farming.” 

Secretary Brannan still hopes to 
find some method of coping with 
surpluses and vigorously defended 
the farm price support program 
at the Cotton Research Congress at 
Dallas. He cited three significant 
trends in the farm picture which 
may have much influence on prices 
of all farm products in the year 
to come: (1) There has been a 
slight decline in farm prices but 
an increase in some of the items 
which farmers must buy such as 
machinery; (2) the dropping dol- 
lar balance in England and other 
countries of the sterling bloc may 
disrupt the South’s exports in cot- 
ton and tobacco; (3) this country’s 
new cotton year will begin with a 
carryover of 5,500,000 bales, a fig- 
ure that is rising steadily. 

Both the House of Representa- 
tives and the Senate approved 
bills early in August to reduce 
cotton acreage and to limit 1950 
cotton plantings. Special measures 
also are provided in the legisla- 
tion in preparing for wheat pro- 
duction controls to protect grow- 
ers in areas where there recently 
has been rapid expansion of wheat 
acreage. A Senate-House confer- 
ence committee is scheduled to 
iron out a few differences. 

Controls on prices and supply, 
then, were in the offing. Wholesale 
prices had dropped about 10 per 
cent from their peak by mid-Aug- 
ust on about 900 commodities. 
Economists now believe _ these 
prices may still drop another 10 
per cent before readjustment is 
complete. A few optimists, on the 
other hand, have declared the “re- 
cession” over. 
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Improved artificial feeding 


for premature infants 


LONG WITH THE knowledge of 
A nutritional needs of newborn 
infants, many general principles 
slowly have evolved and have 
been almost universally adopted 
for the care of premature chil- 
dren. But the subject of optimum 
type of feeding still is controver- 
sial and a variety of milk prepara- 
tions have been suggested. The 
belief that human milk is the only 
adequate food for babies no longer 
is generally accepted. 

Gruber, Litvak, Rascoff and 
Norton of the department of pedi- 
atrics, Beth-El Hospital, Brooklyn, 
reported in the Journal of Pedi- 
atrics for July 1949 the results 
obtained in using one type of arti- 
ficial feeding with evaporated 
milk-dextrimaltose formulas for 
a large group of premature babies. 

Among 992 premature babies, 
there were 134 deaths, or a mor- 
tality rate of 13.5 per cent. More 
than one-half of the deaths oc- 
curred during the first 24 hours, 
and three-fourths during the first 
two days of life. In the group of 
infants weighing up to 1,000 grams 
at birth, the mortality rate was 
98 per cent. Where the birth 
weight was between 1,000 grams 
and 2,000 grams, the mortality 
rate was 26.2 per cent, and for 
babies weighing between 2,000 and 
2,500 grams, there was a mortality 
rate of only 3.1 per cent. 

The infants made noteworthy 
progress. On an average, birth 
weight was regained in 5.8 days, 
with an average hospital stay of 
16.4 days. The babies made an 
average daily weight gain of 0.92 
Ounces (26.1 grams) during the 
second to fourth weeks of life, and 
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were discharged at an average 
weight of 88.7 ounces (2,514.6 
grams). There was an overall 
mean daily weight gain during the 
period from the second to the 
fourth week of 11.2 grams per kil- 
ogram of body weight. 

The basic regime followed was: 
No feeding by mouth for 12 to 24 
hours; sterile water offered in 
dram quantities during the second 
12-hour period; during the second 
day, the infant was offered small, 
but increasing, quantities of an 
evaporated milk to two parts of 
water, with 5 per cent dextri- 
maltose. The formula was given 
every two or three hours and, de- 
pending upon the capacity of the 
infant, the quantity gradually was 
increased. 

When the pediatrician decided 
the weight gain was insufficient, 
the formula gradually was con- 
centrated in proportion to the 
maximum of one part of evap- 
orated milk to one part of water 
with 5 per cent dextrimaltose. 

Various methods of feeding were 
employed. If the infant was un- 
able to suck or swallow, he was 
fed by gavage. If able to swallow, 
but not vigorous enough to suckle, 
the Breck feeder or a medicine 
dropper was used. When the in- 
fant had vigorous sucking and 
swallowing reflexes, he was al- 
lowed to nurse from the bottle. 





Hime 


The Medical Review department is 
edited by Charles T. Dolezal, M.D.. 
secretary of the Council on Profes- 
sional Practice. 
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All infants were given vitamin 
K by injection during the first 24 
hours, to obviate any possibility of 
hypoprothrombinemia. When one 
week old, a suitable multivitamin 
preparation was given to supply 
the metabolic needs of the infant 
for vitamins A, B-complex, C, D. 


Separate premature nursery 


A comparison of results before 
and after the establishment of a 
separate premature nursery at St. 
Barnabas Hospital, Minneapolis, 
revealed a lowering of premature 
mortality by approximately one- 
half. Doctors Stewart Arey and 
Mary Christiansen made the study 
and concluded that care by inter- 
ested graduate nurses in a separate 
nursery is a most important factor 
in lowering this death rate. 

Prematurity takes a higher toll 
of infant life than any other pedi- 
atric condition and is one of the 
10 leading causes of death. It is 
the direct cause of 25 per cent of 
all deaths of infants less than a 
year old and is a contributing fac- 
tor in the deaths of another 25 
per cent. The immediate reason is 
the inability of the premature or- 
ganism to support life. The lung 
of the premature child may not be 
able to carry on adequate oxygen 
exchange for survival. The nearer 
the infant is to full term, the larg- 
er is the capillary bed in contact 
with the alveolar lumen. If the 
capillary bed is inadequate the 
fetus cannot survive. 

A second factor in premature 
mortality is the incomplete devel- 
opment of the kidneys. The gran- 
ular development continues until 
the thirty-sixth week of intra- 
uterine life. Tubular development 
is incomplete at term. 

The gastro-intestinal tract of the 
premature is less able to digest 
food than that of the full-term in- 
fant. Digestive bands are smaller 
and fewer in number, but on the 
whole the digestive system is rela-~ 
tively more mature than either the 
lung or kidney. 

Early in 1945, a separate prema- 
ture nursery was established at St. 
Barnabas consisting of two rooms 
with an adjoining room; one room 
for clean and one for isolation 
cases. This setup was entirely sep- 
arate from the newborn nursery 
which was on another floor. It was 
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attended by a separate staff. A 
graduate nurse was on duty 24 
hours daily. Prior to this time, the 
prematures were cared for in the 
newborn nursery and were super- 
vised by the general medical staff 
of the hospital. The larger group 
was cared for by physicians en- 
gaged in general practice. There 
was no attempt to follow a stand- 
ardized routine and each physician 
used his own methods. 

Before the nursery opened there 
were 99 premature infants with a 
mortality of 34.3 per cent. From 
February 1945 through October 
1947, there were 176 premature 
infants born with a mortality of 
17.6 per cent, or about a 50 per 
cent reduction in mortality. When 
these figures are broken down into 
standard weight groups, it is evi- 
dent that the majority of improve- 
ment has come in the weight 
groups from 1,250 to 2,500 grams. 

An attempt was made to deter- 
mine any advantage in feeding 
breast milk or any special type of 
artificial feeding. No significant 
difference could be noticed. There 
was, however, a great increase in 
rate of gain when the prematures 
were cared for in a separate nurs- 
ery. No difference in the length of 
hospital stay before and after the 
establishment of the premature 
nursery was noted. 


Hospital dentistry 


Sixty hospitals have received 
the certificate of approval from the 
American Dental  Association’s 
Council on Hospital Dental Serv- 
ice. These were listed in the Jour- 
nal of the American Dental Asso- 
ciation for May 1949. 

Basic standards of hospital den- 
tal service were established by the 
American Dental Association and 
the American Hospital Association 
in 1946. They provide for six sec- 
tions in the department of dentis- 
try and recommend that each hos- 


‘pital establish as many sections as 


are needed for adequate dental 
service. 

The recommended section in the 
department of dentistry are: (1) 
Oral surgery; (2) dentistry for 
children; (3) restorative dentistry; 
(4) periodontics; (5) dental roent- 
genology; (6) oral pathology. 

Some of the cardinal require- 
ments for certification are: (1) 
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The title of the department re- 
sponsible for the hospital dental 
service should be The Department 
of Dentistry or some similar title 
containing the word dentistry or 
dental, consistent with names used 
for divisions of service within the 
given hospital; (2) the department 
of dentistry should have autonomy 
and be organized under the direc- 
tion of a dentist; (3) patients hos- 
pitalized primarily for the treat- 
ment of oral conditions should be 
admitted in the name of the den- 
tists and on the dental service; 
(4) the space allotted to the de- 
partment of dentistry and the 
equipment, instruments and sup- 
plies of the department should be 
adequate for such services as may 
be needed in accordance with the 
generally accepted standards of 
practice; (5) the dental staff 
should be sufficient in number and 
qualifications to maintain an ade- 
quate dental service and train 
junior staff members. 


Tuberculosis education 

Case finding is of vital impor- 
tance in a tuberculosis control 
program. Mass roentgenographic 
surveys accompanied by a large 
scale educational program have 
become more general. 

The results of such projects in 
terms of numbers are easy to 
measure; educational results are 
not. Education is a cumulative ex- 
perience and to accomplish desir- 
able objectives, tuberculosis edu- 
cation must be continuous. 

The results of a_ tuberculosis 
information poll conducted by the 
Montgomery Tuberculosis Associ- 
ation in Silver Springs, Md., and 
published in the American Review 
of Tuberculosis for May 1949, 
shows how difficult it is to change 
preconceived ideas. Public knowl- 
edge of tuberculosis is illustrated 
by these interesting responses to 
the questions asked in the poll: 

Of the persons questioned, 21 
per cent believe tuberculosis is 
caused by germs; 25 per cent be- 
lieved it caused by undernourish- 
ment or malnutrition; 21 per cent 
by neglect of health; 26 per cent 
by rundown condition or low vi- 
tality; 19 per cent, by living con- 
ditions; 12 per cent, by heredity; 
17 per cent believed it was caused 
by other reasons. 





About 84 per cent thought tu- 
berculosis is contagious; 36 pe 
cent believed a baby is born with 
tuberculosis; 42 per cent did not 
believe the latter is true and 22 per 
cent did not know. 

Sixty-eight per cent felt it was 
possible for them to acquire tu- 
berculosis; 31 per cent felt safe 
from the disease. An overwhelm- 
ing majority, 95 per cent, thought 
that tuberculosis was curable. 

In response to the question, 
“What do you think a person who 
has tuberculosis should do to get 
well?” 38 per cent replied: “Rest 
in bed;” 21 per cent advised ‘Good 
food;” 61 per cent said, “Proper 
medical care;” 24 per cent said, 
“Go to a hospital;” 11 per cent 
said, “Fresh air; 11 per cent, 
“Proper climate;” and seven gave 
other answers. No one indicated 
the use of drugs or medicine. 

In regard to symptomatology, 
46 per cent knew that tuberculosis 
may be accompanied by no symp- 
toms; 73 per cent were familiar 
with the fact that tuberculosis is 
most common in people from 15 to 
44 years of age. 

Concerning x-ray examination, 
69 per cent knew that a doctor 
required an x-ray to supplement 
physical examination for tubercu- 
losis; 81 per cent felt it was im- 
portant for everyone to be x-rayed 
and 64 per cent said they had had 
x-rays of their chests. 

Fifteen per cent of those polled 
said they would conceal the pres- 
ence of tuberculosis in the family; 
80 per cent did not believe tuber- 
culosis has a social stigma; 5 per 
cent did not know whether they 
would be ashamed of tuberculosis 
or not. A large majority, 84 per 
cent, said they would feel no dan- 
ger in associating with people who 
have been cured of tuberculosis. 
Most of those polled would take 
action if they were closely associ- 
ated in a working relationship 
with an individual who was known 
to have tuberculosis. Seven per 
cent, ho-vever, did not feel im- 
pelled to do anything at all. 

Seventy-six per cent recognized 
tuberculosis as an important prob- 
lem in their community. Ninety- 
six per cent expressed the opinion 
that an immediate checkup was 
advisable upon suspicion of the 
presence of tuberculosis. 
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New techniques for improving 


relations with employees 


CONFERENCE TECHNIQUES, SECTION II, 
MANUAL ON HOSPITAL PERSONNEL 
ADMINISTRATION. Prepared by the 
Personnel Committee of the Coun- 
cil on Administrative Practice. 141 
pp. Chicago: American Hospital 
Association. 1949. $1.50. 


ORKABLE METHODS for bring- 
W ing about participation, group 
action and cooperation from the 
supervisory staff are the substance 
of the second section of the As- 
sociation’s series of manuals on 
hospital personnel adminstration. 
Copies have been mailed to all in- 
stitutional members of the Amer- 
ican Hospital Association. 

Eleven chapters are devoted to 
a step-by-step—even A-B-C— 
explanation of the conference 
method from objectives to eval- 
uation. It is a guide to the hospital 
administrator and other key per- 
sonnel on what to do, how to do it 
and why it should be done. 

Nearly all administrators and 
many department heads conduct 
meetings either occasionally or at 
regularly scheduled times. The 
success of these meetings depends 
in large part upon the administra- 
tor’s understanding of effective 
conference techniques. This sec- 
tion of the manual has been pre- 
pared by the Personnel Committee 
to help fill the need for a guide in 
planning and conducting effective, 
meaningful conference meetings 
for employees. 

The manual defines the confer- 
_€nce as “a group of people having 
common problems and related in- 
terests who sit together informally 
to exchange their points of view 
and their individual experiences 
and to pool their various opinions 
with the object in mind of arriving 
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at some definite recommendation 
or plan of action.” 

If conferences are conducted ac- 
cording to the manual’s recom- 
mendations, they will encourage 
participation and a sense of “be- 
longing” on the part of the hospi- 
tal employees. They will engender 
a feeling of cooperation and team 
spirit, help change and improve 
attitudes and develop leadership 
abilities of members of the super- 
visory group. 

The manual suggests definite 
objectives, steps, program organ- 
ization, training of conference 
leaders, planning of the confer- 
ence, conducting it, closing the 
program, maintaining interest and 
evaluating the conference. 

This conference method has 
proved itself a valuable technique 
in the solution of operating prob- 
lems, both in personnel and gen- 
eral administrative situations. It 
is a method widely used in busi- 
ness and industry to bring the 
supervisory group into purposeful 
action—to make them an integral 
part of management. The Asso- 
ciation’s conference workshops at 
Galesburg and Cornell—partici- 
pated in by hospital administrators 
and department heads—have indi- 
cated the potential of the confer- 
ence method in the hospital field. 

Hospital administrators and de- 
partment heads who not only read 


Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library — Asa S. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 


but also apply the principles of 
the manual will find that their 
meetings become more effective. 
Cooperation between members of 
the supervisory staff and a broader 
understanding of the aims and ob- 
jectives of the hospital organiza- 
tion will result—A.R.S. 


Infectious diarrhea 


INSTITUTE ON INFECTIOUS DIARRHEA OF 
THE NEWBORN. Conducted by the Di- 
vision of Maternal and Child Health 
of the Massachusetts Department of 
Health. Boston. 65 pp. 1949. Mimeo- 
graphed. 

Four regional meetings were 
held in Massachusetts on the sub- 
ject of infectious diarrhea. The 
largest group convened in Boston 
and this report contains the 10 pa- 
pers presented at that institute. It 
includes a summary of the discus- 
sion. 

Speakers at the conference at- 
tacked the problem from the stand- 
point of the hospital administrator, 
pediatrician, nursing supervisor, 
sanitation engineer, bacteriologist 
and the public health officer. The 
topics included administrative prob- 
lems caused by outbreaks of diar- 
rhea, administrative control of epi- 
demic diarrhea, nursing technique 
in newborn nurseries, cross con- 
nection and backsiphonage in hos- 
pital plumbing. 


Employee handbooks 


PLANNING EFFECTIVE EMPLOYEE HAND- 
BOOKS. The National Board of Fire 
Underwriters. 63 pp. New York 
City: The Board. 

This helpful guide to the prepa- 
ration of indoctrination manuals 
recently has been added to the li- 
brary’s collection of aids in public 
and personne] relations. 

The guide is based on a detailed 
study of 237 employee handbooks 
representing a broad sampling of 
the national business community. 
The physical research was supple- 
mented by conferences with per- 
sonnel administrators within and 
outside the insurance business. 

There is a. particularly good 
chapter on the use of color, illus- 
trations and statistics. A list of 
suggested titles may stimulate the 
reader to devise a good one for his 
own hospital manual. 

Emphasis is placed on the im- 
portance of the proper distribution 
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and introduction of the book. This 
phase has not been mentioned in 
other pamphlets written on the 
subject. A well-planned manual, 
both as to content and format, may 
be wasted if the proper distribu- 
tion is not also well planned. 

The booklet concludes with a list 
of subjects covered in the manuals 
studied. The list is arranged alpha- 
betically and also gives the num- 
ber of manuals in which each sub- 
ject was included. 


Hospital construction 


DESIGN AND CONSTRUCTION OF GEN- 
ERAL HospIrTa.s. U.S. Public Health 
Service. 110 pp., charts, bibliog- 
raphy, index. Chicago: Modern 
Hospital Publishing Company, Inc. 
50 cents. 


This volume is based on a series 
of articles on hospital design de- 
veloped by the Public Health Serv- 
ice and appearing in Modern Hos- 
pital over a period of months. 

The reprinting of this material 
in bound form provides another 
major reference work for the all 
too scanty literature on the subject 
of hospital planning. This is a ref- 
erence work that will provide a 
valuable tool for every hospital 
administrator and every architect 
who is facing the problem of de- 
signing new hospital facilities. 

If there is any criticism to be 
made of the original material, it is 
a natural failing that specific rec- 
ommedations are made, rather than 
a provision of data on which de- 
cisions may be reached by the de- 


signer. 
It must be said of the specific 
recommendations, however, that 


they have been made with a great 
deal of research and study and 
represent a cross-section of the 
best thinking available on the par- 
ticular items involved. It is indeed 
a compact guide and is a significant 
addition to the shelf of the hospital 
designer.—R.H. 


Rehabilitation guide 


REHABILITATION OF THE HANDICAPPED, 
A BIBLIOGRAPHY 1940-1946. Maya 
Riviere. 2 vols. New York City: 
National Council on Rehabilitation. 
1949. $10. 

This bibliography of 5,000 books, 
journal articles, pamphlets and 
bulletins concerning rehabilitation 
was made possible through the co- 
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operation of over 20 interested 
agencies. It was financed by the 
Kellogg Foundation. 

Literature included was pub- 
lished in the seven-year period, 
1940-46. The entries cover 46 sep- 
arate disabilities and about 60 as- 
pects of therapy, all of which are 
arranged alphabetically by the au- 
thor and numbered consecutively. 
Coding for each item indicates con- 
tent; some entries have been an- 
notated and for others contents are 
listed. Following the entries are an 
author index, the chief value of 
which is cross-indexing; a list of 
publishers of literature in the field 
of rehabilitation; a list of films, 
film catalogs and film sources and 
a very detailed subject index which 





includes agencies, hospitals, indus- 
tries and persons. 

A valid criticism of a bibliog- 
raphy such as Miss Riviere’s is that 
after the selection of entries the 
publication is so long delayed—in 
this case two and one half years. 
A long time lapse between editing 
and publishing reduces the value 
of a bibliography for use in cur- 
rent research. Miss Riviere antici- 
pated this objection, however, for 
in her intrgduction she says that 
beginning in 1947 the Office of Vo- 
cational Rehabilitation has pub- 
lished quarterly ‘Rehabilitation 
Abstracts” which continue the bib- 
liographic service and keep the 
field posted on current literature. 
—H.T.Y. 





BASIC READINGS FOR ADMINISTRATORS 


HE FOLLOWING LIST of books 

has been approved by the Li- 
brary Committee of the Council 
on Education, American Hospital 
Association, as basic readings for 
the hospital administrator. This 
revision of the 1947 list replaces 
some titles with new editions and 
makes additions of books published 
during the past two years. 

It is assumed that every admin- 
istrator will have available all the 
monographs and pamphlets pub- 
lished by the American Hospital 
Association which are sent regu- 
larly to institutional members. All 
such titles have been excluded, as 
have specialized texts on depart- 
mental procedures. 

The Library Committee recom- 
mends that the administrator fa- 
miliarize himself with this litera- 
ture and have the books readily 
available for reference and con- 
sultation. The titles are sufficiently 
descriptive to enable the adminis- 
trator to choose those areas in 


’ which his library is deficient. 


Books included in this list are 
available on loan from the Library 
of the American Hospital Associa- 
tion—Asa S. Bacon Memorial. For 
purchase, orders should be direct- 





ed to the local book seller or the 
publisher. 

Members of the Library Com- 
mittee are Clement C. Clay, M.D., 
chairman; Joseph Turner, M.D., 
and William T. Doran, M.D. Nellie 
Gorgas, until her recent untimely 
death, was also a member of the 
committee and served the library 
faithfully for many years. She par- 
ticipated in the library evaluaticn 
study made last year. 


American College of Surgeons. 
MANUAL OF HOSPITAL STANDARDIZA- 
TION. Chicago: American College of 
Surgeons. 1946.°118 pp. 50 cents. 

American Hospital Association. 
MEDICAL RECORD ADMINISTRATION. 
Chicago: American Hospital Associa- 
tion. 1948. 267 pp. $2.50. 

Auer, John Jeffery and Ewbank, 
H. L. HANDBOOK FOR DISCUSSION 
Leavers. New York City: Harper. 
1947. 118 pp. $1.75. 

Bachmeyer, Arthur C. and Hart- 
man, Gerhard. THE HospITAL IN Mop- 
ERN Society. New York City: Com- 
monwealth. 1943. 768 pp. $5. 

Bachmeyer, Arthur C. and Hart- 
man, Gerhard. HospITAL TRENDS AND 
DEVELOPMENTS, 1940-1946. New York 
City: Commonwealth. 1948. 819 pp. 
$5.50. 

Barnard, Chester I. FUNCTIONS OF 
THE EXECUTIVE. Cambridge, Mass.: 
Harvard University Press. 1938. 334 












HOSPITALS 





ME. 


SEPTEM 


he 


n- 


lie 


he 
ry 


on 


ns. 
LA- 


yn. 
YN. 
ia- 


nk, 
(ON 
er. 


rt- 
OD- 
m- 


rt- 
ND 
ork 
pp. 


Ss.: 


334 


ALS 








yoo Biz, isolated in the Merck 
Research Laboratories, is available as 
Cobione* (Crystalline Vitamin Biz Merck). 
Cobione has been proved by clinical studies 
to exert high hematopoietic activity in the 
treatment of 


* PERNICIOUS ANEMIA (uncomplicated) 


* PERNICIOUS ANEMIA with neurologic 
complications 


* PERNICIOUS ANEMIA in patients 
sensitive to liver preparations 


* NUTRITIONAL MACROCYTIC ANEMIA 
due to Vitamin By2 deficiency 


* MEGALOBLASTIC ANEMIA OF 
INFANCY (certain cases) 


* SPRUE (tropical and nontropical) 


COBIONE: 

@A pure, crystalline compound of extremely high 
potency. 

® Effective in extremely low doses, because of its 
high potency. 

@ May be administered subcutaneously or intra- 


muscularly in precise dosage, because it is a pure, 
crystalline compound. 


® No known toxicity in recommended dosages. 


® Supplied in ampuls of 1 cc. of saline solution of 
Cobione, each cc. containing 15 micrograms of 
Crystalline Vitamin B12. 


Literature available on request. 


*Cobione is the trade- 
mark of Merck & Co., 
Inc. for its brand of 
9), Crystalline Vitamin Bj». 


COBIONE 


TRADE-MARK 


(CRYSTALLINE VITAMIN By. MERCK) 


ANTI-ANEMIA FACTOR 


_,.. 1 Pure, Crystalline Form 








Smear showing megaloblastic bone marrow 
of patient with pernicious anemia 
before treatment with Cobione 





Bone-marrow smear from same patient 
ninety hours after a single injection 
of 0.025 mg. of Cobione 





MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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pp. $3.50. 

Brown, Esther Lucile. NURSING FOR 
THE Future. New York City: Russell 
Sage Foundation. 1948. 198 pp. $2. 

Butler, Charles and Erdman, Addi- 
son. HosprraL PLANNING. New York 
City: F. W. Dodge Corporation. 1946. 
236 pp. $15. 

Commission on Hospital Care. Hos- 
PITAL CARE IN THE UNITED STATES. 
New York City: Commonwealth. 
1947. 631 pp. $4.50. 

Corwin, E. H. L. THE AMERICAN 
HospiTaL. New York City: Common- 
wealth. 1946. 226 pp. $1.50. 


Faxon, Nathaniel W. THE HOSPITAL 
IN CONTEMPORARY LIFE. Cambridge, 
Mass.: Harvard University Press. 
1949. 288 pp. $5. 

Gardner, Burleigh B. Human RE- 
LATIONS IN INDUSTRY. Chicago: Irwin. 
1946. 307 pp. $4.50. 

Gelinas, Agnes. NURSING AND NURS- 
ING EpucaTIOoN. New York City: Com- 
monwealth. 1946. 72 pp. $1. 

Gilman, Stephen. WHAT THE FIc- 
urES MEAN. New York City: Ronald. 
1944. 127 pp. $2.50. 

Goldwater, Sigismund S. ON Hos- 
PITALS. New York City: Macmillan. 





O Boy! They Use Baby-San! 
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Bah y San: 








LEADING HOSPITALS USE IT BECAUSE... 


1. The Baby-San Bathing Technique is a great time-and 


trouble-saver in hospital nurseries. 


2. Baby-San keeps babies 


happy and free from the torture of skin irritation. For Baby-San 
cleanses thoroughly, gently lubricates the skin and prevents chaf- 
ing. %- Nurses like Baby-San because it speeds up bathing 
routine and work is easier in a quiet, happy nursery. 4- It is 
economical . .. only a few drops are needed for each bath. Try 
Baby-San ... write today for sample. 
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HUNTINGTON LABORATORIES, IN¢ 


HUNTINGTON, 





INDIANA 


¢ TORONT 





1947. 395 pp. $9. 


Gulick, Luther and Urwick, L. Pa- 
PERS ON THE SCIENCE OF ADMINISTRA- 
TION. New York City: Columbia Uni- 
versity. 1939. 189 pp. $3. 


Gunn, Selskar and Platt, Philip S. 
VOLUNTARY HEALTH AGENCIES. New 
York City:, Ronald. 1945. 364 pp. $3. 


Hayt, Emanuel and Hayt, Lillian R. 
Law OF HOSPITAL, PHYSICIAN AND Pa- 
TIENT. New York City: Hospital Text- 
book Company. 1947. 647 pp. $7.50. 


Hiscock, Ira V. COMMUNITY HEALTH 
ORGANIZATION. New York City: Com- 
monwealth. 1949, (In preparation.) 


Hiscock, Ira V. and others. Ways 
TO COMMUNITY HEALTH EDUCATION. 
New York City: Commonwealth. 1939. 
306 pp. $3. 

Hospital Association of Pennsyl- 
vania. BETTER HOSPITAL CARE FOR THE 
AMBULANT PATIENT. Harrisburg, 
Pennsylvania. 1946. 184 pp. $1.50. 


MacEachern, Malcolm T. Hospita. 
ORGANIZATION AND MANAGEMENT. Sec- 
ond Edition. Chicago: Physicians’ 
Record Company. 1946. 1052 pp. $8.50. 


Mills, Alden B. Hosprrat PvuBLic 
RELATIONS. Chicago: Physicians’ Rec- 
ord Company. 1939. 361 pp. $3.75. 


Mills, Alden B. and Jones, Everett 
W., editors. THE MopDERN SMALL Hos- 
PITAL AND COMMUNITY HEALTH CEN- 
TER. Chicago: Modern Hospital, Pub- 
lishing Company. 1946. 138 pp. $7.50. 


Modern Hospital. THE DESIGN AND 
CONSTRUCTION OF GENERAL HOSPITALS. 
Chicago: Modern Hospital Publishing 
Company. 1949. 112 pp. $.50. 


New York Academy of Medicine, 
Committee on Medicine and_ the 
Changing Order. MEDICINE IN THE 
CHANGING ORDER. New York City: 
Commonwealth. 1947. 240 pp. $2. 


Ponton, Thomas R. THE MEDICAL 
STAFF IN THE HospIiTauL. Chicago: 
Physicians’ Record Company. 1939. 
288 pp. $2.50. 

Roethlisberger, Fritz J. MANAGE- 
MENT AND MORALE. Cambridge, Mass.: 
Harvard University Press. 1941. 194 
pp. $2. 

Rosenfield, Isadore. HospiTats, IN- 
TEGRATED DESIGN. New York City: 
Reinhold. 1947. 308 pp. $10.75. 


Roswell, Charles G. ACCOUNTING, 
STATISTICS, AND BUSINESS OFFICE PRO- 
CEDURES FOR HospiTats. New York 
City: United Hospital Fund. 1946. 287 
pp. $3.50. 

Southmayd, Henry J. and Smith, 
Geddes. SMALL Com™MuNITy HospPI- 
TALS. New York City: Commonwealth. 
1945. 182 pp. $2. 

Sloan, Raymond P. Tuts HOSPITAL 
BusINEss OF Ours. New York City: 
Putnam. (In preparation.) 

University of Chicago Press. MAnN- 
UAL OF StyLE. Chicago: University of 
Chicago Press. 1949. 497 pp. $4. 

Walter, Carl W. Aseptic TREAT- 
MENT OF Wounpbs. New York City: 
Macmillan. 1948. 372 pp. $9. 
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ROBERT E. WALLACE has been 
appointed assistant administrator 
of Peoples Hospital, Akron, Ohio. 
Mr. Wallace received his master’s 
degree in hospital administration 
from Columbia University last 
July. He served his administrative 
residency with the Youngstown 
(Ohio) Hospital Association. 


PMU » 


LT. Cot. MICHAEL L. SHEPPECK 
became executive officer of Walter 
Reed General Hospital, Washing- 
ton, D.C., early 
last month. 

Colonel Shep- 
peck replaces 
CoL. WILLIAM 
W. NICHOL who 
has been trans- 
ferred to Army- 
Navy General 
Hospital at Hot 
Springs, Ark., 
where he will 
become chief of 
the surgical service. 

For the past year Colonel Shep- 
peck has been attending North- 
western University. He received 
his master’s degree in hospital ad- 
ministration on August 1. Prior 
to that time he was commanding 
officer of the 28th General Hospital 
in Japan for three years. 

Colonel Sheppeck is a member 
of the American Hospital Associa- 
tion, the Association of Military 
Surgeons of the United States, the 
American Psychiatric Association 
and the American Medical Associ- 
ation. 


eunLonnannennEEH TLL TU 


Dr. FRANCIS M. GROGAN, super- 
intendent of St. Louis City Hospi- 
tal and city hospital commissioner 
has resigned to become medical 
director of Glenwood Sanatorium, 
Webster Groves, Mo. Dr. Grogan, 
a member of the American Hos- 
pital Association, has been en- 
gaged in public health and welfare 
activities since 1929. At Glenwood 
Sanatorium, Dr. Grogan succeeds 
Dr. PauL HINES who resigned re- 
cently. 


| ABEL D. Swirsky, formerly act- 
ing chief of hospital operations for 
the Veterans Administration in 


Iilinois, Indiana and Wisconsin, 
has been appointed clinical serv- 
ices administrator of the Menning- 
er Foundation at Topeka, Kan. 
He will act as administrator of the 
newly reorganized adult psychi- 
atric division which includes the 
sanitarium and the _ outpatient 
Clinic. Mr. Swirsky is a member of 
the American Hospital Association. 
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WILLIAM B. HALL, acting super- 
intendent of the University of Cal- 
ifornia Hospital at San Francisco, 
now is the permanent super- 
intendent. Other administrative 
changes include KENNETH M. EASsT- 
MAN who was appointed business 
manager and assistant superin- 
tendent and WILLIAM S. WEEKS, 
assistant business manager and 
assistant superintendent. 





JESSE A. RISER, who has been 
administrator of the Finch Memo- 
rial Hospital, Pullman, Wash., for 
the past three years, has been ap- 
pointed administrator of the Sa- 
linas (Calif.) Valley Memorial 
Hospital. Mr. Riser is a member of 
the American Hospital Association. 


COLL MM 


JAMES L. Dack, formerly di- 
rector of the Office of Hospital Sur- 
vey and Construction for the state 
of Michigan, has been appointed 
assistant director of the University 
of Maryland Hospital at Baltimore. 
Before his association with the 
Michigan State Department of 
Health, Mr. Dack was the admin- 
istrator of the South Haven 
(Mich.) Hospital in 1943 and from 
1944 to 1947 was administrator of 
the Community Hospital Associa- 
tion at Battle Creek, Mich. 

Mr. Dack is a member of the 
American College of Hospital Ad- 
ministrators and the American 
Hospital Association. 


~ Grorce H. STONE has been ap- 
pointed assistant director of the 
Vancouver (B.C.) General Hos- 
pital after serving a year’s admin- 
istrative residency at that institu- 
tion. Mr. Stone was the assistant 
business manager of the Medical 
Group at Honolulu, Hawaii, before 
entering the course in hospital ad- 
ministration at the University of 
Minnesota. 


SAMUEL GERTNER has resigned 
as assistant director of the Beth 
Israel Hospital of New York City 
to accept an appointment as exec- 
utive director of the Mount Sinai 
Hospital of Greater Miami, Miami 


Beach, Fla. His appointment was 
to have been effective September 
1. Prior to his appointment at Beth 
Israel Hospital in June 1945, Mr. 
Gertner was an administrator with 
the New York City Department of 
Welfare for 13 years. 





MEYER J. GILL was to have be- 
come associate director of the Beth 
Israel Hospital of New York City 
on September 1. For the past eight 
and a half years, Mr. Gill was 
executive director of the Beth 
Abraham Home for Incurables at 
New York City. He is a member of 
the American Hospital Association. 


evssnagneeegeyegnnnesnngeeeeennitny 


SHANNAH N. MACFADDEN retired 
in August after serving as admin- 
istrator of the Leominster (Mass.) 
Hospital since 1921. MARJORIE H. 
McComs, assistant director of the 
Concord (N.H.) Hospital, succeed- 
ed Miss Macfadden. The board of 
trustees of the Leominster Hospital 
named Miss Macfadden to the posi- 
tion of consultant. 

Both women are members of the 
American Hospital Association and 
Miss Macfadden is a member of 
the American College of Hospital 
Administrators. 


DANIEL M. BROWN has been ap- 
pointed executive director of the 
Los Alamos (N. Mex.) Hospital 

and Medical 
Center which 
now is being 
planned. For 
the past year 
and a half, Mr. 
Brown has been 
resident con- 
sultant for the 
proposed con- 
struction of the 
Lodi (Calif.) 
Memorial Hos- 
pital. Mr. Brown, a nominee of the 
American College of Hospital Ad- 
ministrators and a member of the 
American Hospital Association, 
has been engaged in hospital ad- 
ministration for the past 10 years. 
He was the administrative officer 
for several Navy hospitals in 
Guadalcanal and New Zealand 
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and more recently was the admin- 
istrative assistant at the Perma- 
nente Foundation Hospitals at 
Oakland, Calif. While in Lodi, Mr. 
Brown served as president of the 
San Joaquin Valley Hospital Con- 
ference. 





Mrs. ANNE L. LACHNER, public 
relations director of the Blue Cross 
plan at Des Moines, Iowa, has been 
appointed part time executive sec- 
retary for the Iowa Hospital Asso- 
ciation. 


ROBERT M. GANTT JR. and MIL- 
TON H. WOODSIDE recently com- 
pleted the course in hospital ad- 
ministration at Duke University, 
Durham, N.C. Mr. Gantt now is 
the administrator of the Roanoke- 
Chowan Hospital at Ahoskie, N.C., 
and Mr. Woodside is an assistant 
hospital administrative consultant 
for the North Carolina Medical 
Care Commission at Raleigh. 





Dr. BENJAMIN W. MANDELSTAM, 
formerly executive director of the 





Hillyard Hospital Soaps 


anv Dispensers... 


yy Velva-Babe Hospital Nursery 
. reliable and dependable. 
Used by Hospitals, nurses and doc- 
tors for many years, with highly satis- 
factory results. It is a Palm and Olive 
oil liquid on leaves the baby’s skin 


Soap. . 


soft and cool. 


Velva-Babe Dispenser: a handy port- 
able dispenser for oil, soap and al- 
cohol: operated with the back of the 
hand, leaving other hand free to pro- 


tect the baby. 
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470 ALABAMA ST. 
SAN FRANCISCO caLIF. DISTRIB 
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Santi-Septo 
Portable Dispenser 


Santi-Septo 
Portable Dis- 
. is made from 
exclusive Hillyard patents. 
Sturdily constructed of triple- 
plated brass, telescopic swivel 
spout, adjustable for all types 
of laboratories. Will not drip 
or corrode. Gravity feed 
makes failure impossible. Ma- 
chine guaranteed for life. 
yy Surga-Han Liquid Soap 
has performed the all- 
important job of surgical 
wash-ups with dependable 
efficiency. Having an ex- 
tremely heavy body, Surga- 
Han should be diluted from 
two to five times with distilled 
water... 
to the lather de- 
manded by surgeons. 
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Read this new book showing 
the proper treatment of all 
types of Hospital floors. 
Write for your FREE Copy. 





There is a Hillyard ‘'Main- 
taineer" in your vicinity. Call, 
write or wire for his advice. 
His cooperation and helpful 
suggestions are given without 
cost or obligation. 
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Nathan Littauer Hospital at Glo. 
versville, N.Y., was to have be- 
come administrator of Mount Sinai 
Hospital, Minneapolis, sometime in 
September. The hospital now is 
under construction and will be 
ready for occupancy in the sum- 
mer of 1950. 

Dr. Mandelstam entered the field 
of hospital administration in 1945 
when he became the assistant di- 
rector of the Jewish Hospital of 
Brooklyn. In 1947 he was appoint- 
ed assistant director of Beth Israel 
Hospital at Boston, a_ position 
which he held until last March 
when he went to the Gloversville 
hospital. A nominee of the Amer- 
ican College of Hospital Adminis- 
trators and a member of the 
American Hospital Association, Dr. 
Mandelstam will supervise the 
construction and organization of 
the Mount Sinai Hospital during 
the coming year. 





MILTON B. SHROYER has been 
named .assistant director of the 
Oak Ridge (Tenn.) Hospital. Mr. 
Shroyer was business manager of 
the hospital for five years previ- 
ous to March 1, 1949, under gov- 
ernment operation. On March 1, 
the hospital properties were trans- 
ferred, under a lease arrangement, 
to Oak Ridge Hospital, Inc., a non- 
profit corporation established for 
the purpose of operating the hos- 
pital. 





WILLIAM S. MurpHy, president of 
the Blue Grass Hospital Associa- 
tion and a director of the Kentucky 
Hospital Association, has _ been 
named administrator of the Somer- 
set (Ky.) City Hospital. For the 
past four years, Mr. Murphy has 
been business administrator of the 
Berea (Ky.) College Hospital. 

Mr. Murphy succeeds FLORENCE 
SPECHT, R.N. 


HanaeereneTHATNAT MALATE 


HAROLD PRATHER, administrator 
of the East Tennessee Baptist Hos- 
pital, Knoxville, was elected presi- 
dent of the Knoxville District 
Council of Hospitals at a meeting 
August 2. The meeting was con- 
ducted at the Holston Valley Com- 
munity Hospital at Kingsport, 
Tenn. 





FLORENCE W. SAUNDERS has re- 
signed as director of nursing at the 
Woodland (Calif.) Clinic Hospital. 
KATHARINE McDOoNALD, formerly 
director of nurses at Deaconess 
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THE LATEST CONVENIENCE IN HOSPITAL EQUIPMENT 


The Campbell Bed offers the patient fingertip control of ease and comfort. 


Convenient two-way switches activate head and foot units independently or simul- 

taneously, with instantaneous reversible action. Operates on 110 Volt - AC current. 

The Campbell Bed is adaptable to your standard hospital bed ends (36 to 39 in. 

width). Available with or without head and footboards. Write for illustrated 
™ descriptive bulletin #100. 


GUARANTEED: 7he Campbell Bed is guaranteed for three 
years against mechanical failure under normal 
operating conditions. 


See us in Booth 435 at the AHA Show — Sept. 26. 











Campbell cud compare 
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Hospital, Bozeman, Mont., was to 
have succeeded Miss Saunders on 
September 1. 


usuaregneszecnevcaczggucagasnagtaieiniiuiiniiiti 


HAROLD C. GREENE, who recent- 
ly completed his administrative 
residency at the Charlotte (N.C.) 
Memorial Hospital, was appointed 
administrative assistant at that 
hospital. 


oecaenenereceeTTUETTTUEUTTENL Hainan # 


ADELMA E. MootuH has been ap- 
pointed superintendent of nurses 


and principal of the school of nurs- 
ing of the New Britain (Conn.) 
General Hospital. For the past two 
years, Miss Mooth was director of 
nurses of the Hospital of the Wom- 
en’s Medical College of Pennsyl- 
vania at Philadelphia. 





JACK W. SHRODE has been ap- 
pointed administrator of the Wink- 
ler County Memorial Hospital at 
Kermit, Texas. A member of the 
American Hospital Association, 





Quafity 


BARDSUS.CI. Woven Catheters 
BARDEX Rubber Catheters. 


The Design and Distribution 
of Fine Quality Catheters 


is Our Sole Business 
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THERE 18 NO SATISFACTORY SUBSTITUTE FOR QUALITY 


UNITED STATES CATHETER & INSTRUMENT CORP. 








Mr. Shrode served his administra 
tive residency at Harris Hospital 
Fort Worth, Texas, and had sev 
eral administrative assignments ai 
Protestant Deaconess  Hospita!, 
Evansville, Ind. 





CrEcIL G. FRANTZ is the new ad- 
ministrator of the Monmouth (II1.) 
Hospital. Prior to this appoint- 
ment, Mr. Frantz was an assistant 
in the personnel and public rela- 
tions department of the Milwaukee 
County Institutions. 





TIUUNDTUUVUVESALURUVUOA IELTS 


Deaths 





LuLU G. GRAVES, a pioneer in 
the dietetic profession and honor- 
ary president of the American 
Dietetic Association, died July 31 
at Berkeley, Calif. Miss Graves 
was known internationally as a 
teacher and author and was the 
first woman professor of home eco- 
nomics at Cornell University. 

During her career she served as 
head dietitian of Michael Reese 
Hospital, Chicago, Lakeside Hos- 
pital, Cleveland, and Mount Sinai 
Hospital, New York City. 


UCL MAaMM MA Laat 


Dr. THOMAS R. K. GRUBER, prom- 
inent psychiatrist and superinten- 
dent of the Wayne County General 
Hospital and Infirmary at Eloise, 
Mich., died August 7. Dr. Gruber 
was superintendent of the Eloise 
hospital since 1929 and prior to 
that was superintendent of Receiv- 
ing Hospital at Detroit. 

Dr. Gruber was a life member 
of the American Hospital Associa- 
tion, a member of the American 
College of Hospital Administrators, 
a fellow of the American Psychi- 
atric Association and the American 
Medical Association, and was past 
president of the Michigan Hospital 
Association. 


HN RUMMAGE SH 


GRACE B. HINCKLEY, who retired 
last fall as superintendent of Meth- 
odist Hospital at Brooklyn, N. Y.. 
died August 8. Miss Hinckley went 
to Methodist Hospital in 1913 to 
become director of the nursing 
service and principal of the school 
of nursing. In 1929 she was ap- 
pointed hospital superintendent. 

She was a fellow of the Ameri- 
can College of Hospital Adminis- 
trators and had been a member of 
the American Hospital Association 
for 18 years. 
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Study of Financing Hospital Care 


Preliminary work leading to a 
national study of financing hospi- 
tal care was completed last month 
by a planning committee set up 
by the American Hospital Associa- 
tion. The committee was charged 
with the responsibility of outlin- 
ing the purpose, objectives, scope 
and method of the study author- 
ized by the House of Delegates at 
Atlantic City last September. The 
next steps will be the appointment 
of a working commission to make 
the study, and the raising of nec- 
essary funds to support it. 

The planning committee con- 
cluded that the commission will be 
charged with the responsibility of 
studying the cost of providing an 
adequate amount of high quality 
hospital care and determining the 
best system of payment for that 
care. Such a project might require 
about two years’ time and would 
involve the study of statistical in- 
formation now available, the con- 
ducting of sample studies, field 
observation of representative in- 
stitutions and discussion with au- 
thorities in the field. Emphasis 
would be on general hospital care, 
but attention also would be given 
to special hospital care. 

Specific objectives would be: 

1. To evaluate the current fi- 
nancial position of hospitals. 

2. To determine, quantitatively 
and qualitatively, the need for 
hospital services. 

3. To study means of obtaining 
needed high quality hospital serv- 
ices at the lowest possible cost. 

4. To study the extent to which 
methods of medical practices affect 
hospital costs. 

5. To evaluate systems of pay- 
ment for hospital care. 

6. To investigate methods for 
facilitating the most effective util- 
ization of hospital resources. 

7. To make recommendations 
for accomplishing these objectives. 

In reviewing the task to be faced 
by the proposed commission, the 
organizing committee reported: 

“The health of the people is the 
wealth of the nation and so the 
Provision of hospital and medical 
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care has public service connota- 
tions. Greater unity of purpose 
and coordination of effort between 
the hospital and the physician 
working in the hospital is a neces- 


‘sary development in the interest 


of more effective and economical 
operations. 

“Institutional health services 
have risen in cost to a level where 
they seriously affect the patient’s 
economy. His inability to pay the 
full ‘cost of services he uses has 
weakened the financial structure 
of hospitals. A continuation of this 
trend could result in the complete 
collapse of our national health 
program through the disintegra- 
tion of the hospital organization at 
a time when more rather than less 
emphasis is being placed upon its 
importance to our national health. 

‘Hospitals are on the threshold 
of a development toward greater 


coordination of institutional serv- 
ices with public health programs. 
Their opportunities for conducting 
educational activities are continu- 
ally expanding. New developments 
in medical science place research 
and exploration in an important 
position in hospital services. The 
prospect of losing the permanent 
values of these far-reaching de- 
velopments because of an out- 
moded system of hospital finance 
points toward the need for a com- 
prehensive study of the financial 
structure of our institutional health 
services,” 


The Fifty-First 


Within several weeks members 
and friends of the American Hos- 
pital Association will gather in 
Cleveland for the fifty-first annual 
convention, September 26-29. A 
full program of general sessions, 
evening meetings, special group 
sections and all the other conven- 





ad 


RETIRING PRESIDENTS 


Two conventions which wiil be 
conducted concurrently with the 


American Hospital Association 
meeting are those of the American 
Association of Nurse Anesthetists 
and the American Association of 
Medical Record Librarians. Both of 
these organizations will elect new 





officers. Serving the nurse anes- 
thetists for the past year (left, 
above) was Mrs. Myra Van Ars- 
dale of Cleveland. Norma Bau- 
mann, medical record librarian at 
Methodist Hospital, Indianapolis, 
will retire from presidency of the 
librarians’ association. 
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tion activities has been arranged. 
(See page 53 for day-by-day pro- 
gram.) 

In addition to these, a number 
of other special events are sched- 
uled for convention week. They 
include’ breakfasts, luncheons, 
meetings of allied groups and other 
activities. A partial list of these 
include: 

—For the past few years, ad- 
ministrators and other representa- 
tives of federal hospitals have met 
for a luncheon program. This year 
the federal hospitals luncheon will 
be held at 12:15 P.m., Tuesday, 
September 27, in the Euclid Room 
of the Hotel Statler. The program, 
which will include a guest speaker, 
is under the direction of Fred A. 
MacNamara, chief of the hospital 
division, U. S. Budget Bureau, and 
chairman of the  Association’s 
Council on Association Relations. 

—Members of the Blue Cross 
Commission will meet from 9 a.M., 
to 5 p.M., Tuesday, at the Hotel 
Cleveland, headquarters for the 
Commission during the convention. 


Until 1948 the annual Blue Cross 
Conference was conducted concur- 
rently with the Association meet- 
ing. The date was changed last 
year to permit plan executives to 
attend both meetings. 

—A number of state and reg- 
ional associations customarily plan 
breakfasts or luncheons during 
convention week. Early last month 
a few of these had been definitely 
scheduled: Indiana’s annual fel- 
lowship breakfast, Tuesday morn- 
ing, Parlor C, Hotel Statler; Ken- 
tucky breakfast, Wednesday, 8 
A.M., Parlor L, Hotel Statler; Ohio 
luncheon, Tuesday noon, Hotel 
Cleveland. 

General information: The Hos- 
pitals Daily Bulletin will be pub- 
lished each day, Monday through 
Thursday. This Association-spon- 
sored newspaper contains reports 
of meetings, stories of coming 
events, announcements and con- 
vention registrations. Bulletins will 
be available at the Public Audi- 
torium and at the Statler, Cleve- 
land, Hollenden and Carter hotels. 


Persons wishing to submit copy 
for publication should have infor- 
mation to the bulletin office by 5 
P.M. on the day preceding publi- 
cation. Both the bulletin and As- 
sociation offices will be on the mez- 
zanine floor of the Hotel Statler, 
opposite the entrance to the Grand 
Ballroom. 

Association offices at the hotel 
will be open from 8:30 A.M. to 
8 P.M. daily, Saturday, September 
24 through Friday, September 30. 

Cleveland, on Eastern Daylight 
Saving Time during the summer 
months, will return to Eastern 
Standard Time at 2 A.M., Sunday, 
September 25. All convention 
meetings and special events, there- 
fore, are scheduled on standard 
time. 


Public Relations Campaign 


A comprehensive program to 
help sell the individual hospital 
to the community will be launched 
by the Council on Public Relations 
next month. For the past two years 
members of the council have been 
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working on a plan to give admin- 
istrators simple, concrete sugges- 
tions for building community in- 
terest. 

The council, through Association 
headquarters, will supply member 
hospitals with programs, plans and 
materials for conducting their own 
public relations campaign. 

Florence E. King, administrator 
of Jewish Hospital, St. Louis, and 
chairman of the council, said that 
the plan calls for distribution to all 
institutional members of a series 
of six kits to be titled “Telling 
Your Hospital’s Story.” It is ex- 
pected that the first kit will be 
mailed sometime during the first 
two weeks in October. 

Kit No. 1 in the series describes 
the various techniques by which 
hospital employees can be encour- 
aged to serve as public relations 
ambassadors. The sections of the 
first kit are: “The Heart of the 
Matter,” a summary of the im- 
portance of the employee; ‘The 
Hospital Employee as a Public Re- 
lations Ambassador;” ‘Calendar 


of Special Days and Weeks,”’ for 
promotional events; “Press Sec- 
tion;” “Radio Section,” “Honoring 
Your Employees;” “This Has Been 
Done,” a summary of. public rela- 
tions activities carried out by hos- 
pitals; and “Sources of Special 
Aids,” information on where to 
obtain educational films and serv- 
ice pins. 

Subsequent kits will deal with 
hospital public relations with re- 
gard to patients, schools, church 
and civic organizations, auxiliary 
groups and special activities such 
as National Hospital Day. 

The first two kits will be sent 
to all institutional members. Each 
kit will be preceded by a brief 
letter summarizing the contents of 
the kit. The second letter will con- 
tain a request card that must be 
returned if the administrator 
wishes to receive the remainder of 
the kits in the series. 

Between the mailing of each kit, 
special newsletters, leaflets and 
other materials also will be sent. 
These will contain, for example, 


pointers on how to organize a 
public relations committee, how io 
present films and information of 
current interest. 

General promotion leaflets on 
pertinent hospital topics will be 
made available to Association 


'members at cost as part of the 


campaign. These leaflets will be 
for distribution to patients, visi- 
tors and the community. 


Change of Address 


On August 15 the Association’s 
Washington: Service Bureau was 
moved from 1834 K Street to 1756 
K Street, N.W., Washington 6, D. C. 
Because of increased activity and 
distribution of a greater volume of 
information to state hospital asso- 
ciation officers, Association officers 
and other groups, it was necessary 
to acquire more space for produc- 
tion activities. 

Albert V. Whitehall is director 
of the Washington Service Bureau. 
The bureau was established in 
1942 as the Wartime Service Bu- 
reau. 
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Annual Awards for Public Relations 


Winners of the fourth annual 
Blue Cross public relations awards 
were announced during the recent 
Blue Cross public relations con- 
ference at Chicago. The grand 
award plaque, given for the best 
comprehensive public relations 
program during the year, went to 


Massachusetts Hospital Service, 
Boston. Certificates of honorable 
mention were given to Associated 
Hospital Service of Philadelphia; 
Blue Cross Plan for Hospital Care, 
Province of Ontario, and Michigan 
Hospital Service, Detroit. 

Awards for the best single pub- 











—lavovifes in the 





HALL OF FAME / 4), 


Mf) Midland Laboratories . pusuoue, 1owa 











lic relations project during the 
year are determined for plans di- 
vided by size groups. Winners this 
year were: 

Class I (plans with more than 
500,000 subscribers): Connecticut 
Hospital Service, New Haven. Hon- 
orable mention to Associated Hos- 
pital Service of New York. 


Class II (plans with 200,000 to 
500,000 subscribers): Central Hos- 
pital Service of Columbus,. Ohio. 
Honorable mention to Blue Cross 
Hospital Service of Indiana, Indi- 
anapolis, and Hospital Service of 
Northeastern Pennsylvania, Wil- 
kes-Barre. 

Class III (plans with 100,000 to 
200,000 subscribers) : Hospital Plan, 
Inc., Utica, N.Y. 

Class IV (plans with less than 
100,000 subscribers): Northwest 
Hospital Service Plan, Portland, 
Ore. 

The annual contest is sponsored 
by the Blue Cross commission. 
Awards are based on exhibits, sub- 
mitted by the individual plans 
which describe their public rela- 
tions activities during the year. 


Hospital Relations 


A hospital relations division, to 
deal with problems of mutual in- 
terest to hospitals and Blue Cross 
pians, has been 
set up by the 
Blue Cross 
Commission. 
James R. Ger- 
sonde has been 
appointed as 
manager of the 
new division. 

Mr. Gersonde 
received a mas- 
ter’s degree in 
hospital admin- 
istration from Northwestern Uni- 
versity last June. His year of 
administrative residency was spent 
at Harper Hospital, Detroit. Dr. E. 
Dwight Barnett, chairman of the 
Association’s Council on Prepay- 
ment Plans and Hospital Reim- 
bursement, is director of Harper 
Hospital. 





Government Members 


A total of 1,105,444 employees of 
federal, state or local governments 
are enrolled in 81 Blue Cross plans, 
according to figures in a special 
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study released by the Blue Cross 
Commission last month. Plan 
members include 19.19 per cent of 
all governmental employees and 
16.41 per cent of all federal gov- 
ernment employees. 

Among federal employees, 389,- 
701 persons were enrolled in 4,095 
groups in April, when reports were 
sent to the commission. Since then, 


a group of Tennessee Valley Au- 
thority employees have been add- 
ed to the list. 

Of these federal members, 28 
groups were on payroll deduction 
plans. These groups were in the 
following cities: Denver; Oakland, 
Calif.; Baltimore; Concord, N.H.; 
Canton, Ohio; Tulsa, Okla.; Port- 
land, Ore.; Harrisburg, Pa.; Roan- 








present equipment. 


Used with Powers X-Ray Paper in perfo- 


Make this step forward by letting us add 
the Powers Magazine Cassette to your 






















rated rolls, the Powers Magazine Cassette 
makes 50 full-sized radiographs without 
reloading. No change in dark room faci- 
lities or chemicals is required. In effect, the 
unit doubles your present X-Ray capacity, 
cuts cost per X-Ray in half. 


















You can avail yourself of the Powers Magazine 
Cassette without equipment investment. Write for 


complete information and literature. 





oke, Va.; Charleston, W. Va., and 
Salt Lake City. 

Among state employees, 251,642 
persons in 1,956 groups were en- 
rolled in Blue Cross plans. A total 
of 464,101 local government em- 
ployees in 6,389 groups were en- 
rolled. 

Reports on government em- 
ployee enrollment were furnished 
to the commission by 81 local plans, 
all of them in the United States. 
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ADMISSION-STAY 


The number of Blue Cross plan pa- 
tients hospitalized in 1949 reached a 
peak for the year in June when the 
average was 134 admissions per thou- 
sand members. This was eight more 
per thousand than the previous 1949 
high of 126 admissions in May. The 
1949 figure also is higher than the 
132 admissions per thousand for June 
1948, which was the highest month 
for admissions last year. 

The average length of stay for plan 
patients decreased in May. From 4a 
figure of 7.72 days, the average went 
down to 7.35 days. Length of stay 
has been dropping since March of this 
year. In May 1948, the length of 
stay was 7.71 days, almost identical 
to the average for 1949. One year 
earlier — May 1947—the average 
length of stay was approximately 8.0 
days. 
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Geographic Trends in Polio Rates 


The incidence of new cases of 
poliomyelitis seemed to be slack- 
ening off slightly by the week end- 
_ing August 6 although the expected 
' season’s peak probably will not be 
reached until mid-September. The 
Public Health Service reports that 
the total number of cases this year 
up to August 6 was 10,748. Last 
year the total for the same period 
was 7,030. 

During the week ending August 
6, there were 2,451 cases reported 
compared with 1,963 for the pre- 
ceding week. This represents an in- 
crease of 25 per cent compared to 
a 36 per cent increase the week be- 
fore and a 42 per cent increase for 
the second week earlier. The north 
central and eastern areas showed 
the highest percentage of increase. 

Since January 1, 1949, six states 
have reported more than 500 cases: 
Texas, 1,324; California, 907; New 
York, 862; Illinois, 599; Oklahoma, 
596, and Arkansas, 1,204. Last year, 
North Carolina, California and 
Texas were the only states that re- 
ported more than 500 cases. 

Fourteen states’ 1949 case totals 
are far in excess of their 1948 fig- 
ures for the period of January 1 to 
August 6. These states and the in- 
cidence of poliomyelitis in each 
are: 


January 1 to 


State 8/6/49 8/7/48 
Massachusetts .......... 215 26 
New Work ...:......0.0 862 255 
SOR es... 5. 370 105 
LO eee 599 170 
esrnOn = oe koe 479 85 
Minnesota ...............- 450 154 
Missouri ....................476 57 
Pee 251 73 
West Virginia ..........118 37 
Mississippi ................ 154 52 
PAPERONSOS. 52..02.2.--.53..) 554 59 
OGkjiahoma ................ 596 142 
SOS cent oe 159 68 
TC: | are 110 27 


Most states in the south Atlantic 
section of the country, with the 
exception of Maryland and West 
Virginia, reported fewer cases this 
year than last. In 1948, North Car- 
olina, one of the states in that 
section, reported 1,275 cases. This 
year there have been only 110 
cases reported. 

Other states that have shown 
decreases in the rates for 1949 are: 


130 


Pennsylvania, Nebraska, Delaware, 
District of Columbia, Virginia, 
South Carolina, Georgia, Florida, 
Montana and Wyoming. 


W.H.O. Tour 


Hospitals in the East, South and 
Middle West are included in the 
itinerary of an international com- 
mission which arrived in Washing- 
ton August 15 to launch a six- 


weeks’ study of venereal disease 


treatment centers in this country. 
The tour is sponsored by the World 
Health Organization. 

After a week in the nation’s 
capitol, the seven-member Syph- 
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The campaign for the 1949 
Community Chest drive will 
get underway in October. Pres- 
ident Truman will open the 
campaign officially with a na- 
tional radio address on an all- 
star radio program, September 
30. 

This year no national goal 
has been set. Each community 
will set its own goal and will 
spend its own money. It is esti- 
mated that the total of these 
goals in 1949 will exceed $185,- 
000,000. 


Health services, including 
visiting nurses, clinics, social 
service, mental hygiene, child 
guidance, and fresh air and 
health camps, will receive about 
8.3 per cent of the total or $15,- 
413,000. Approximately 7 per 
cent or $12,999,000, will be 
spent nationally for hospital 
care. These estimates are based 
on the 1948 figures. 














ilis Study Commission is scheduled 
to visit Boston, New York, Balti- 
more, Philadelphia, Chicago, Min- 
heapolis, Hot Springs, Ark., At- 
lanta, Savannah and Chapei Hill, 
N.C. They will return to Washing- 
ton to attend the October meeting 
of the W.H.O. Expert Committee on 
Venereal Infections. 

“The close exchange of tech- 
niques and methods of treating 
disease is a basic principle of the 
work of the W.H.O.,” said Dr. Leo- 
nard A. Scheele, surgeon general 
of the Public Health Service. “We 
hope to learn much of value in the 
control of venereal diseases from 
this group of distinguished experts, 
and we trust that they will render 
a full and frank report on their 
findings so that this nation, as well 
as other nations, may profit fully 
from their visit.” 

The group consists of Dr. Juan 
M. Funes, Guatemala; Dr. E. I. 
Grin, Yugoslavia; Dr. N. Jungal- 
walla, India; Dr. Poul V. Marcus- 
sen, Denmark; Dr. I. Haraszti, 
Hungary; Dr. Sidney Laird, Eng- 
land, and Prof. Pierre Joulia, 
France. ‘ 


Ohio Law 


The Ohio state legislature has 
passed a bill to increase the ceiling 
from $6 to $10 per diem for cases 
handled by the Bureau of Motor 
Vehicle. The original bill, passed 
about 10 years ago, provided for 
the payment of a per diem rate 
for all persons injured in automo- 
bile accidents. The Bureau of Mo- 
tor Vehicle pays this rate to the 
hospital if the patient proves he is 
unable to pay at the end of 30 days. 
Funds for the payment of these 
bills come from the state’s tax on 
alcohol. 


Mental Care Legislation 


An adequate program of bed and 
clinic care for early mental illness 
will go into effect soon in New 
York. The program will be aimed 
at the eventual decrease in the 
population of state mental hos- 
pitals through the promotion of 
psychiatric treatment as a part of 
general hospital service. The New 
York State legislature has appro- 
priated $500,000 to the State De- 
partment of Mental Hygiene for 
this purpose. 

According to the New York 
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Times, Gov. Thomas E. Dewey 
said, “There are uncounted num- 
bers not occupying hospital beds 
who can be helped by psychiatric 
treatment on an outpatient basis. 
Early diagnosis and treatment of 
these incipient disorders can often 
prevent the development of seri- 
ous psychoses which would even- 
tually, if unchecked, require com- 
mitment to one of the state’s men- 
tal institutions.” 

Two hospitals have been selected 
to participate in a pilot study— 
Roosevelt Hospital, New York City, 
and Ellis Hospital, Schenectady. It 
is expected that both hospitals will 
double their clinic capacities. 


Arthritis Study Group 


An advisory group of 10 na- 
tionally known physicians and 
medical scientists has been ap- 
pointed to the Arthritis and Rheu- 
matism Study Sections of the Na- 
tional Institutes of Health. The 
members of the study section will 
advise the Public Health Service 


on the development of a program 
to combat rheumatism and arth- 
ritis. They also will advise the 
service on grants of federal funds 
to aid research in the cause and 
treatment of these diseases in hos- 
pitals and medical schools through- 
out the country. 

The group will be headed by Dr. 
Phillip Hench of the Mayo Clinic, 
Rochester, Minn. 


Cancer Registry 


Thirty-six hospitals in Califor- 
nia now operate tumor registries 
sponsored by the State Depart- 
ment of Public Health to aid re- 
search in cancer control. The reg- 
istries, established on a voluntary 
basis, will try to obtain adequate 
data to be used for the cancer 
control study. The hospitals also 
will try to form a basis for a fol- 
low-up program so that progress 
against the disease may be evalu- 
ated. It is hoped that cases from 
as far back as 1942 will be report- 
ed so that there will be some meth- 


od of determining survival and 
evaluating this in terms of treat- 
ment. 

Funds allotted by the State De- 
partment of Public Health to the 
participating hospitals will be used 
to pay for clerical help needed in 
compiling the backlog of reported 
tumor cases. The follow-up plan, 
which is the most important func- 
tion of the registry, will be paid for 
by the individual hospitals. 

The Association of California 
Hospitals is cooperating in the 
plan. 


Grants for Research 


Grants of $2,156,426 by the Na- 
tional Institutes of Health have 
been made to nonfederal institu- 
tions to provide funds for medical 
and allied research projects. A total 
of 217 projects will be supported 
at 94 institutions in 31 states, the 
District of Columbia, Alaska and 
four foreign countries. The projects 
will include studies of deafness 
and speech defects, peptic ulcer, 
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the common cold, and the relation 
of the endocrine glands to aging. 
Another important project will be 
the study of the changes induced 
in the living cell by irradiation. 
To stimulate mental health re- 
search, the National Institutes of 
Health have allocated more than 
three million dollars. Approximate- 
ly two and a half million dollars 


will be used for training personnel . 


in psychiatry, neurology, clinical 
psychology, psychiatric nursing 
and psychiatric social work. The 
remainder will be used to finance 
35 research projects on mental and 
nervous disorders. 

The grants to the training center 
not only include funds for expand- 
ing faculty and teaching facilities, 
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but also cover stipends for 546 
graduate students recommended by 
the schools. 


Refugee Training 


Since Minnesota’s medical exam- 
iners relaxed restrictions against 
foreign-trained physicians early 
this year, the first large-scale step 
has been taken to assist physicians 
now in displaced persons camps. 
An announcement in mid-July 
from Northwestern Hospital, Min- 
neapolis, said that the hospital is 
seeking 10 displaced doctors to 
work as ward aids and orderlies. 
Sponsors of the plan hope that this 
retraining and rehabilitation will 
prepare these men for the Minne- 
sota license examinations. 

Minnesota’s rules were changed 
by the state’s official medical ex- 
aminers at a meeting called by 
Gov. Luther W. Youngdahl. Under 
the new rules, a displaced doctor 
applies for first citizenship papers; 
presents his medical credentials 
for approval; takes Minnesota’s 
basic science examination; takes 
at least a year’s medical training 
or internship, and then becomes 
eligible for the same license ex- 
aminations given Minnesota medi- 
cal school graduates. 


New Manual 


A collection of articles about 
“the practice of medicine” by hos- 
pitals and methods of reimburse- 
ment of specialists has been pub- 
lished in book form by the Associ- 
ation library. The articles are a 
compilation of 19 pieces that have 
appeared in hospital and medical 
journals during the last few years. 
Legal aspects of specialists’ con- 
tracts and medical staff complaints 
are among the subjects discussed. 

The book, “Readings: Hospitals 
and Radiologists, Pathologists and 
Anesthesiologists,’” may be pur- 
chased by Association members 
for $1.50; by non-members for 
$2.25. It also is available on loan 
from the library. 


Bequest to Hospital 


The Salem (Ohio) City Hospi- 
tal Association was the benefactor 
in a will of one of Salem’s life 
long residents. The hospital re- 
ceived more than $102,000 in a 
legacy under the will of the late 
Mrs. William S. Arbaugh. 
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Pictured above is the distinctive new Nurses Resi- 
dence, where FABRON was used throughout. FABRON 
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the Incarnate Word, the Hotel Dieu Hospital is one 
of more than 1,000 hospitals throughout the coun- 
try that are benefiting from FABRON’s decorative, 
practical and budget-saving advantages, 
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Action on Important Health Measures 


As the Eighty-first Congress ap- 
proached the close of its unusually 
long first session, its calendars 
were loaded with proposed laws of 
great importance to the health 
field. That some measures would 
be enacted and approved by the 
President before adjournment was 
extremely likely; that diligent ef- 


fort would be made in the next 
session to put through those bills 
still pending when Congress goes 
home was certain. 

A mid-August legislative inven- 
tory presented the following pic- 
ture: 

Hill-Burton amendment: The Sen- 
ate—without debate or opposition 
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—passed S.614 to amend the Hill- 
Burton Act. If this bill passes in 
the House and is signed by Presi- 
dent Truman, it will double the 
annual federal contribution to 
hospital construction and make it 
$150,000,000. S.614 also will ex- 
tend the national hospital con- 
struction program to June 30, 1955; 
it will double the minimum state 
allotment to make it $200,000 and 
affect sundry administrative re- 
forms. 

Perhaps more significantly, S.614 
as it now stands will change the 
federal share in the cost of proj- 
ects from the present uniform 
one-third to whatever percentage 
of total cost is put up by an indi- 
vidual state. Top limit would be 
66.6 per cent of total cost. The 
result: A higher proportion of 
federal funds used for projects in 
states having low per capita in- 
come. / 

If the House passes a different 
version of the Hill-Burton amend- 
ment, a conference committee 
made up of representatives of 
House and Senate committee mem- 
bers will have to meet. Comments 
from Washington indicate, how- 
ever, that House and Senate ver- 
sions will probably be much the 
same. 

Meanwhile, the House commit- 
tee also was considering a proposal 
to help certain “hardship cases.” 
These are limited to hospital proj- 
ects begun without federal aid and 
which could not be completed 
without federal funds. The accep- 
tability of this proposal is not 
known. 

Department of welfare: One of 
the fiercest battles of the year on 
Capitol Hill preceded the Senate’s 
mid-August vote on establishment 
of a department of welfare. The 
Senate killed the proposal by a 
vote of 60 to 32 in favor of a reso- 
lution disapproving the adminis- 
tration’s reorganization plan. The 
reorganization, endorsed by the 
President, would have _ consoli- 
dated the government’s welfare, 
education and public health ac- 
tivities into one department headed 
by a cabinet officer. Oscar R. 
Ewing, the present federal securi- 
ty administrator, was thought to 
be the most likely candidate ‘0 
head that new agency. 

Although the President had 
called six Democratic senators to 
the White House just before the 
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final vote, four of these voted 
against the proposal in what 
seemed to be a political defeat for 
the administration. Likewise, some 
commentators considered this a 
blow to the proponents of compul- 
sory health insurance who long 
have looked to Ewing as their 
spokesman. A few senators, how- 
ever, said that defeat of the wel- 
fare department proposal should 
not appreciably influence decisions 
of Congress in regard to future 
health and medical programs. Sen- 
ators and congressmen alike ex- 
pect the compulsory health issue, 
now dormant, to come up again in 
January. 

Prior to the Senate vote, Sena- 


tors Smith and Humphrey issued 
minority reports to explain their 
stand in support of a department 
of welfare, despite bitter opposi- 
tion from the American Medical 
Association and state medical so- 
cieties. Senators Hoey and Taylor 
joined them in a futile effort to 
uphold what they considered an 
important part of the administra- 
tion’s program. Strangely enough, 
many party lines were disregarded 
in the tussle with Republican Sen- 
ator Margaret Chase Smith of 
Maine, for example, allied with 
such Democrats at Murray, Pepper 
and Humphrey. 

There is no hope left for a re- 
shuffling or reorganization of wel- 
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fare agencies during this session of 
Congress. The government reor- 
ganization law, under which the 
President acted to create the new 
department, provides that either 
house, by a majority vote of its 
entire membership, can kiil any re- 
organization plan submitted by the 
President within 60 days. 

Social security: Overhaul of the 
Social Security Act was pending 
on the House floor in August with 
recommendations by the Ways and 
Means Committee that employees 
of hospitals and other nonprofit 
institutions be covered by old age, 
survivors and disability insurance; 
that there shall be federal contri- 
butions toward cost of direct pay- 
ments to doctors or hospitals fur- 
nishing health care to recipients of 
state-federal assistance and _ that 
qualifications for benefits be re- 
vised. 

The committee also recom- 
mended that self-employed physi- 
cians, chiropractors, osteopaths, 
optometrists, engineers, lawyers, 
editors, publishers, dentists and 
veterinarians be excluded from 
coverage. Senate approval before 
adjournment this fall was not ex- 
pected because of wide disagree- 
ment in House ranks. 

Federal salaries: Discussions still 
were being held about increasing 
the salaries of general duty nurses 
and ward attendants on the fed- 
eral payroll. Starting salaries 
stirred much interest in civil serv- 
ice, veterans administration and 
military headquarters as proposals 
for new standards came from both 
House and Senate. Present start- 
ing salaries (projected on a yearly 
basis) and proposed salaries are: 

General duty nurse, civil serv- 
ice: Present — $2,975; House pro- 
posal — $3,075; Senate proposal — 
$3,100. 

General duty nurse, Veterans 
Administration: Present — $2,650; 
Senate proposals — $2,975 and 
$3,000. 

General duty nurse, military: 
Present — $2,956; House proposal 
—$3,790 (already passed); Senate 
proposal—$3,790 (reported out of 
committee). 

Ward attendant, civil service: 
Present — $2,150; House proposal 
—$2,186; Senate proposal—$2,100. 

These actual and proposed be- 
ginning salaries all are higher than 
average beginning salaries paid 
general duty nurses in civil hos- 
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pitals last year. As a starter in 
1948, the average general duty 
nurse earned $2,448. The highest 
average regional salaries paid to 
beginners last year was $2,544 in 
the Pacific states; lowest average 
regional salary was $2,352 in New 
England states. 

As comparisons were made and 
proposals recorded in these cate- 
gories, public hearings were com- 
pleted by the House Veterans 








Committee on H.R.5324, which 
would increase salaries of physi- 
cians, nurses and other profes- 
sional personnel of the Depart- 
ment of Medicine and Surgery of 
the Veterans Administration. Tes- 
timony in support of the bill was 
presented by representatives of 
veterans’ organizations. 

Public health departments: Favor- 
able action was taken last month 
by the Senate Labor and Public 
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St. Mary‘s Hospital, 
Rochester, Minn. 

Wesley Memorial Hospital, 
Chicago, Ii. 


City Hospital, Baltimore, Maryland 
Eye, Ear, Nose & Throat Hospital, 

New Orleans, La. 

— sey] Mobile, Ala. 

javal Medical Center, 

Bethesda, Maryland 
Veterans Hospital, 

Fort Hamilton, New York 
Greenbrier Hotel, 

White Sulphur Springs, W. Va. 
Mercy Hospital, Jackson, Michigan 
Hahnemann Hospital, 

Philadelphia, Pa. 

Flow Memorial Hospital, 

Denton, Texas 
Kings Daughter’s Hospital, 

Staunton, Va. 

Marion County Hospital, 


Divine Providence Hospital, 
Williamsport, Pa. 


St. Albans Naval Hospital, 
St. Albans, New York 

Northern Indiana Hospital, 
Westville, Indiana 

St. Joseph's Hospital, 
Menominee, Mich. 

West Tennessee T. B. Hospital, 
Memphis, Tenn. 





Your “Shortest Cut” 
to the Finest Laboratory 
... Without wasting a Dollar! 


Send for the New 
KEWAUNEE BOOK 


Hospital Casework & 
Laboratory Furniture 


Kewaunee Installations See what Kewaunee’s method of mass- 
production and matched-unit assembly plan has 
to offer you. See how by reducing engineering 
and installation time we give you true economy 
vee tenn, Sine Mout any sacrifice of quality. 

For a laboratory of streamlined beauty, 
time-saving conveniences, and lasting service, 
equip with— 


Kewaunee Casework and 


Laboratory Furniture 


Write for the New Kewaunee Catalog of Hospital 
Casework and Laboratory Furniture 


The services of Kewaunee Laboratory engineers 
Columbia, Miss. are available to you without cost or obligation. 


Hewaun0e ig: Wo: 


5082 S. Center St. 


Representatives in Principal Cities 


of 


Includes typical floor plans 
and elevation drawings 






C.G. Campbell, President aati 
Adrian, Michigan 











Welfare Committee on S.522, the 
bill providing aid to strengthen 
and expand local public health 
departments. Similar endorsement 
by the House Interstate and For- 
eign Commerce Committee was 
expected by September 1 on this 
legislation. Passage has been rec- 
ommended to the committees by 
the American Hospital Association. 

Other health measures: Inaugura- 
tion of a federal-state school health 
services program, to which the 
treasury would contribute an esti- 
mated $35,000,000 annually, is pro- 
vided for in S.1411 and was under 
consideration by the Senate. The 
measure awaits House action. 

The Senate also passed S.1453 
for the federal subsidization of 
medical, dental and nursing schools 
and schools and the institution of 
scholarships for students. There 
was also every indication in Au- 
gust that the plan will receive 
favorable handling in the House. 

Introduced too late in this ses- 
sion of Congress to be passed be- 
fore adjournment were companion 
Senate and House bills, S.2352 
and HR.5835, whose purpose is to 
stimulate federal and state efforts 
in maternal and child health, crip- 
pled children’s services and child 
life research. The respective spon- 
sors are Senator Pepper and Rep- 
resentative Battle. These bills com- 
bine features of a bill (S.904) 
introduced last spring by Senator 
Douglas and a bill sponsored, 
without success, by Senator Pep- 
per in the Eightieth Congress. 

All federal aid bills, for the es- 
tablishment of local public health 
services, for education of health 
personnel and for school health 
services were still on the list of 
possible enactments. 

Near the end of August, it was 
apparent that the Taft-Hartley 
Act would remain on the books. 
Neither the House nor the Senate 
was able to pass amendments 
which were considered satisfac- 
tory to the administration. An 
amendment passed by the Senate 
on June 30 which did not include 
the provision exempting nonprofit 
hospitals, showed little promise of 
being taken up by the House. 
There also was very little indica- 
tion that if it were passed, it would 
be approved by President Truman. 
Predictions late last month hinted 
that Taft-Hartley may well be an 
election issue in 1950. 
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Continued Hill-Burton Progress 


When Congress prepared to re- 
cess last month, hospitals looked 
closely at what had been done 
about the national hospital con- 
struction program. The Hill-Bur- 
ton amendment had had an easy 
time in the Senate (see Federal, 
Legislative) and there was every 
indication it would receive strong 


support in the House of Repre- 
sentatives. 

This was encouraging to hospi- 
tals for many reasons, but two 
were outstanding: (1) The work 
begun under Hill-Burton was as- 
sured of completion and continued 
support from the national legis- 
lature; (2) it was an indication 
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that federal subsidies without fed- 
eral controls still were preferred 
over other methods of finance. 

In the meantime, the Hill-Bur- 
ton program had not been idle as 
hospitals watched the disposition 
of Congress. As of June 30, 1949, 
a total of 501 projects had received 
final approval and 290 initial ap- 
proval. Under construction on that 
date were 355 hospitals, additions, 
nurses’ homes and health centers, 
of which 112 were 50 per cent 
completed. Total estimated cost of 
the 791 projects was $489,696,421, 
of which the federal share was 
$149,841,383. 

Progress in using the federal 
funds had been unusually rapid. 
Low-income regions still were re- 
ceiving the greatest benefits per- 
centagewise, and the original pur- 
pose of building hospitals where 
they are most needed had begun 
to materialize. 

State agency officials and proj- 
ect applicants had become more 
familiar with methods of adminis- 
tration, standards of construction, 
construction costs and fund-rais- 
ing. It was less time-consuming to 
complete initial plans and to pre- 


r sent to the surgeon general’s office 


an application which had _ good 
chances for early approval. 

At the end of June, approxi- 
mately $10,600,000 in federal pay- 
ment had been made towards hos- 
pital projects. A report from the 
Public Health Service issued at 
that time indicated that not only 
will the volume of construction 
mount in the next year, but that 
the rate of federal payments will 
be accelerated. 

Copies of this report, which gives 
a state-by-state listing of projects 
that have received initial or final 
approval, are available upon re- 
quest from the Division of Hospital 
Facilities, Program Operations 
Branch, Public Health Service, 
Washington 25, D. C. 


No Lapse 


A report summarizing states’ 
progress under the Hill-Burton 
hospital survey and construction 
program in the August issue of 
HOSPITALS listed Wisconsin as hav- 
ing permitted the lapse of $66,345 
in its annual allotment. This was 
an error in transmittal. The full 
allotment was allocated in that 
state. 
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Doctors, Nurses, Technicians and Pharmacists find it so convenient to have Barnstead Pure Distilled 
Water at point of use. For Barnstead manufactures over 200 different styles and sizes of stills . 
a still for every hospital use . . . so that you have pure distilled water of constant, unvarying quality 
f vl l . . . where you need it . . . when you need it ... and in whatever quantity you require. And in 
every model you get Barnstead unmatched dependability in providing the purest distilled water 
economically and with a minimum of maintenance. Write today for Bulletin 116—Barnstead’s Special 


P UJ R ) Hospital Catalog. 
) I \ T I L L } D Illustrated at left is Type Q single still producing two gallons 


per hour of distilled water free from organic and inorganic 


solids, bacteria and dissolved gases. It is water of the highest 


purity that can be obtained from a single distillation. Ideal 
Poin 


for laboratory and research work. 


Use 








In the Pharmacy most hospitals use the Barnstead Type Q still, 
model SMQ-5V, producing 5 gallons of pure distillate per hour. 

A valuable accessory is the Pyrex Storage Tank for either collecting 
or dispensing water. Easy to keep clean and sterile. Fitted with 
Pyrex stopcock and distillate inlet. Capacity — 12 gallons. 


Centeal uypytly 


In the Central Supply where there is 
greater continuing demand for distilled 
water most hospitals now use the Barnstead 
Type Q Single Still. Shown here is a 10 
gallon per hour model used with 12 gallon 
Pyrex Tank, or with metal tanks of larger 
capacity as required. Other Type Q Stills 
with 15, 20 and 30 gallon per hour capacity. 
And for hospitals that prefer multiple 
distillation, Barnstead offers a complete 
line of double and triple stills. Illustration 
at right shows 20 gallon per hour triple still 
with 100 gallon storage tank. 
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STILL & STERILIZER CO. 
27 LANESVILLE TERRACE, FOREST HILLS, BOSTON 31, MASS. 
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Hospitals’ Report to 


Almost a year ago, representa- 
tives of the American, Protestant, 
Catholic and Greater New York 
hospital associations sat down 
with President Truman at the 
White House to discuss the future 
of voluntary hospitals under his 
proposed 10-year health program. 


the President 


At the President’s invitation, these 
representatives agreed to continue 
the discussions with Oscar R. 
Ewing, federal security adminis- 
trator (see HOSPITALS for October 
1948, page 104). These representa- 
tives were to serve on an informal 
committee to discuss closer collab- 





For 
Purity 
Strength 


Surgical and Laboratory Tubings 


RLP Pure Latex Tubings have built an enviable reputation for 
unusual purity, strength and long life. Made by a patented process 
from pure liquid latex, no minerals or coagulants are used in their 
manufacture; hence, they are safe for any applications where purity 
is essential including medical, bacteriological, and food testing uses. 


Both RLP Surgical and Laboratory Tubings are light weight and 
soft to the touch, yet unusually strong and elastic as only pure latex 
can be. They are seamless and smooth inside and out. They will 
withstand repeated sterilizations and will not age or deteriorate 


rapidly in storage. 


RLP Amber Surgical Tubing is available in 6 
standard sizes. RLP Black Laboratory Tubing is 
made in 24 standard sizes. When next you order 
from your hospital or laboratory supplier, specify 
RLP. Assure yourself of the purest, strongest latex 
tubings it is possible to make. 


Pure Latex Surgical Tubing 


6 Standard Sizes 


Pure Latex Laboratory Tubing 


24 Standard Sizes 


Rubber Latex Products, Inc. 


Cuyahoga Falls, Ohio 





oration between the voluntary 
hospitals and government agencies 
in solving the health problems of 
the nation. 

By the end of July, the commit- 
tee, through Mr. Ewing, submitted 
the first reports on its discussions. 
The groups had conducted three 
meetings and found four points in 
which there was agreement. It still 
reported opposition to a federal 
compulsory health insurance pro- 
gram. 

The committee asked the Presi- 
dent to renew his support of: 

1. Amendments to the Hospital 
Survey and Construction Act which 
would extend that program. and 
provide increased federal funds to 
assist in building additional hos- 
pitals where they are most needed. 

2. Federal aid to states and 
communities for assistance in the 
establishment of fulltime public 
health services. 

3. Federal aid for the training 
of additional health personnel. 

4. Federal funds for additional 
research in the health field. 

In outlining the dicussions about 
the need for additional federal 
funds to supplement the efforts of 
states and local communities in 
providing hospital care where 
needed, the committee reported 
in part: 

“We are in agreement that such 
care should be readily available to 
every citizen, and we plan to go 
forward with further discussion of 
the complex problems involved. 
We believe that there is sufficient 
agreement between us on the gen- 
eral purposes to be sought so that 
an acceptable solution can be de- 
veloped which will not prejudice 
the freedom of our people nor 
lessen the value of the voluntary 
institutions which are so impor- 
tant to the maintenance of high 
quality care.” 

The letter was signed by John 
H. Hayes for the American Hos- 
pital Association, Rev. John W. 
Barrett for the Catholic Hospital 
Association and Rev. John G. Mar- 
tin, D.D., American Protestant 
Association. 


Consultant Group 


As a part of the Army’s civil- 
ian consultant program, a team of 
consultants left Washington on 
August 3 for a 35-day trip to the 
Far East Command. Three civilians 
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VINATRED results in less fatigue to 


nurses because it is permanently resilient. 


VINATRED needs no protective coating 
of waxes, no non-skid treatment because 


it has a safe, slip-proof surface. 


VINATRED is impervious to water, mild 
acids, alcohol. Detergents required for 
absolute sanitation have no harmful ef- 


fect on Vinatred. 


VINATRED will not chip, flake, nor crack. 


It has excellent dimensional stability. 


You may special-order your own color 


the new plastic flooring 
meets every hospital 
demand for safety, silence, 
resiliency, beauty, cleanliness, 
durability, low maintenance 


A sheet of tough, non-porous vinyl plastic — 


embossed with a skid-proof surface and backed by a 
strong fabric— that’s Vinatred. Laid over a base of 
sponge rubber, you have the practically perfect hospital 
floor. Removes the cause of fatigue, is actually a sound 
deadener. It is beautiful and it stays beautiful through- 
out the years. Immaculate because it can’t absorb dirt, 
needs only vacuum cleaning or mopping ...no waxes, 
no polishes. ... This is the flooring material every hos- 
pital administrator has hoped for. Developed from war 
technics through seven years of experimenting, testing, 
proving. Now practically your whole hospital can 
move on this new flooring. Stands the pounding of 
feet and wheels. Low original cost, and even lower 
“use” cost. 


| | 4 
Ag VINYL CARPETING IS 
A PRODUCT OF 


Southbridge Plastics inc. 


470 FOURTH AVENUE NEW YORK 16, NEW YORK Telephone MUrray Hill 6-831 
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and one Army physician made up 
the team. 

As now organized, the program 
sends a group of eminent civilian 
medical and surgical specialists 
each month to Army and Navy 
hospitals in Europe, the Far East 
and the Panama Canal Zone. These 
men are able to give the younger 
physicians overseas the benefit of 
graduate medical training and also 


are available for consultation and 
the care of patients. 

Each consultant is chosen by the 
Office of the Surgeon General of 
the Army and is approved by a 
committee of the Society of Med- 
ical Consultants of World War II. 


Rise in Hospital Births 


When the birth rate rose to an 
all-time high of 3,699,940 in 1947, 














Is This a Good Time 
To Raise Funds? 


Many hospital administrators and Boards of Trustees are expressing con- 
cern these days when the subject of raising money from the public is before 
them. They honestly wonder whether economic conditions warrant an appeal 
to the public at this time. 


The answer is that the American economy is basically healthy. It is a far 
more prosperous economy than that of the period when many of our voluntary 
hospitals first were established and constructed with the gifts of the public. 
There always will be gloomy men who predict disaster at news that the price 
of butter has fallen two cents. But America did not grow because of the pre- 
dictions or the efforts of such men. America’s voluntary hospitals were not 
built with the gifts of such men. 


America and its hospitals were built by men who had courage and faith 
and the will to go forward. America is today the greatest nation in the world 
because the masses of her people were men of faith and courage and gener- 
osity. It is to them the voluntary hospitals always have looked for support and 
it is to them we can look today. 


We recently conducted a campaign to raise $1,000,000 in the Lawrence, 
Massachusetts, area. The total raised was $1,112,000. There were 22,000 men 
out of work in that area during the campaign. Campaigns under our direction 
have reflected no more reluctance to give in the past few months than nor- 
mally is expected. Success is dependent far more on the need for the hospital’s 
services and its relations with the community than on the minor fluctuations 
our economy has experienced recently. Success is dependent far more upon 
the competence of the Campaign Directors than on the gloomy predictions of 
pessimists. 


Is this a good time to raise funds? It most certainly is—IF you have a real 
and demonstrable need for the funds, if you will work diligently for your 
cause and if you will obtain competent campaign direction. Such campaign 
direction is provided by this firm. Why not investigate our services today? 


An illustrated brochure, “Fund Raising,” is available without obligation 
upon request to Department A-9. 


B. H. LAWSON ASSOCIATES, INC. 


307 SUNRISE HIGHWAY 
ROCKVILLE CENTRE, NEW YORK 














maternity facilities in hospitals 
were used to the greatest degree 
on record. This was due not only 
to the birth rate alone but to the 
fact that the proportion of births 
occurring in hospitals reached a 
new high of 84.8 per cent. Statis- 
tics released by the Public Health 
Service show that an additional 
10.1 per cent of births during that 
year were attended by physicians 
outside of hospitals and only about 
one out of 20 births were delivered 
by a midwife or other non-physi- 
cian. 

In a breakdown of statistics 
showing the use of medical and 
hospital facilities by race and geo- 
graphical groups, vast differences 
were shown. In 1947, almost 90 
per cent of the white births oc- 
curred in hospitals, compared with 
about 50 per cent of the non-white 
births. Only 1.5 per cent of white 
births were attended by non-phy- 
sicians while almost a third of the 
non-white births were delivered 
by midwives. 

In a comparison of figures in 
urban and rural areas, in 1947 
93.8 per cent of the urban births 
were in hospitals compared to 
71.3 per cent of rural births. This 
is in contrast to 1940 when 76 per 
cent of urban births were in hos- 
pitals and 32.3 per cent of rural 
births were in hospitals. 


Administrative Aids 


On July 1 the first hospital 
tal corps enlisted personnel were 
graduated as medical administra- 
tive technicians from the Naval 
School of Hospital Administration, 
National Naval Medical Center, 
Bethesda, Md. The course, which 
combines the former course given 
for a variety of technicians, began 
October 7, 1948. The curriculum 
consisted of 44 class hours a week 
for a total of 1,440 hours. 

Future classes of enlisted per- 
sonnel will convene on the first 
day following Labor Day and will 
graduate about June 15, the fol- 
lowing year. 


Hospital Project Statistics 


In the four years since the end 
of World War II, the Veterans Ad- 
ministration has been building new 
hospitals and making additions to 
old ones to care for ill and dis- 
abled veterans. The entire facil- 
ities of the agency now consist of 
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OPERATING Ln 


Amazing New Caster Development Takes the Zig-Zag 
out of Wheeled Equipment... 
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You need only two J&J MAG- 
IC-SWIVELOCK Casters* for 
replacement on any 








The lead caster 
automatically 
locks... 


the trailing 
caster is free 
to swivel .. . 
equipment 
never zig-zags 
. . « ALWAYS 
stays on a true 
course. 





Wheel Stretcher 
Tray Truck 

Bulk Food Cart 
Linen Cart 
Dressing Carriage 
Book Truck 

Ice Truck 
Platform Truck 





*Optional on new J&J Equipment; 
available in all wheel sizes. 


The Jarvis & Jarvis MAGIC-SWIVELOCK' Caster 


NOW ... you'll save on labor costs because now your 
wheeled equipment can be handled quickly, safely, easily 
by just one operator .. . in a straight line along narrow 
corridors . . . around sharp corners . . . alongside bed or 
operating table . . . without zig-zagging, without bumping 
walls or doorways. The New J&J MAGIC-SWIVELOCK 
Caster makes this possible with a completely effortless. 
automatic operation! 


Here’s how MAGIC-SWIVELOCK works. As you start 
off, the leading MAGIC-SWIVELOCK caster locks auto- 
matically—there’s nothing to set with hand or foot. While 
the other three casters are free to swivel, the MAGIC- 
SWIVELOCK caster keeps equipment rolling on a per- 
fectly straight line. You can turn up side aisles or cross 
corridors accurately, the equipment always under perfect 
control as it pivots on the leading MAGIC-SWIVELOCK. 
When you want to go sideways — against an operating 
table, up to a dumb waiter or into a wall-recess storage 
space — merely push against‘the side of the equipment. 
MAGIC-SWIVELOCK releases instantly, and the equip- 
ment moves on four free-turning casters! And MAGIC. 


{Patent Applied For 
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SWIVELOCK will operate perfectly no matter which end 
of the equipment is pushed! 


MAGIC-SWIVELOCK is simple — but it’s revolution- 
-ary! There’s no other caster device like it anywhere! 
Wheeled equipment becomes so easy to handle, so effort- 
less to push, so safe for everybody concerned! Just one 
person with no special training is all that’s needed to 
guide equipment with MAGIC-SWIVELOCK Casters; 
front, sideways, any way at all! 

MAGIC-SWIVELOCK Casters, like all J&J casters, are 
built for long, trouble-free service. They'll fit any of your 
existing equipment, and can be attached as quickly as 
you can say “MAGIC-SWIVELOCK Casters are the great- 


est thing yet for hospital rolling stock.” 


JARVIS & JARVIS, INC. 


PALMER, MASSACHUSETTS 


See the Demonstrations of 


MAGIC-SWIVELOCK CASTERS 
at our booth, .£1217-23 


A.H.A. CONVENTION 
Cleveland — September 26-29 


MAGIC-SWIVELOCK CASTERS 
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150 hospitals with a capacity of 
106,491 beds and 15 domiciliary 
units with a bed capacity of 16,827. 
Included in the 150 hospitals now 
in operation are five hospitals that 
have been completed since the 
war’s end. Two are for neuropsy- 
chiatric patients (1,649 beds) and 
three are general medical hospitals 
(828 beds). 

Of the 31 additions that have 
been completed during the same 
period, two are tuberculosis, 23 
are neuropsychiatric and six are 


general medical. This represents a 
total of 12,839 beds in the new 
hospitals and additions already 
completed. 

In addition to the five new hos- 
pitals, 32 hospitals, one domiciliary 


‘unit and six additions now are 


under construction. Included in the 
32 hospitals are one tuberculosis 
hospital (500 beds), one neuropsy- 
chiatric hospital (1,965 beds) and 
30 general medical facilities (10,- 
947 beds). When finished, the new 
hospitals, additions and domicili- 








EY 


As a Top Executive ...What’s Your Main Job? 














Your main job is to direct the efforts of 
your Lieutenants—and that means plenty 
of meetings. The “Y and E” Conference 
Desk is IDEAL for men like you for three 
reasons: 1. It gives you an efficient, hand- 
some desk when you work alone; 2. When 
your men gather for a conference or ad- 
vice, they can pull up to your desk and 
get down to brass tacks in comfort; 3. The 
top is extra large so that you can spread 


VAWMAN a eR 


1061 JAY STREET * ROCHESTER 3, N. Y., U. S. A. 


BLUEPRINT FOR SAVING 








” Style-Master Steel Conference Desk 
illustrated. Top: 78” x 39” (9” over- 
hang at front and both ends) Height: 
29”, adjustable to 30%” Other Style- 
MasterSteel Equipment showninsketch. 


ary unit will have a total of 15,301 
beds. 


Regulations for Volunteers . 


To help relieve the critical 
shortage of professional personnel 
in the medical, dental and veter- 
inary corps, the Army has pub- 
lished a special regulation which 
authorizes commanders of Army 
installations to place volunteer 
reserve officers on active duty for 
periods of from one to 29 days a 
month, but not more than 90 days 
of active duty in a fiscal year. 
Active duty will be performed at 
an Army installation or activity 
situated within the vicinity of the 
officer’s home. No officer will be 
ordered to active duty where travel 
to duty station is involved. 

The new regulation is the result 
of a nationwide survey conducted 
by Surgeon General of the Army 
Raymond W. Bliss last May. 
Physicians, dentists and veterinar- 
ians were asked if they would be 
available. By June 30, about 2,000 
favorable replies were received. 





out your problems where all your men 
can see. 

With the “Y and E” Conference Desk 
you will save time every day. You can 
do your main job and the hundred extra 
jobs you have — without moving from 
your chair. It’s ideal too behind your 
present desk for a large top work area 
and additional file space for papers that 
you want handy. : 


Consult your classi- 
fied telephone direc- 
tory for your nearest 
“Y & E” representa- 
tive, or write us direct. 
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COMPANY 


BOOTHS 
No. 1317-1319 


A.H.A. Convention 
Cleveland, Sept. 26-29 


KeoeTY 
Superior hospital supplies, 
equipment, textiles and 
room furniture. 


i ® | Company 


325 W. Huron Street 
Chicago 10, Illinois 
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little patients 


You provide sound therapy when you 
prescribe Sulfonamide Dulcet Tablets— 
and you obviate medicine-time tantrums. 
For Dulcet Tablets, with the full anti- 
bacterial power of equal weights of un- 
flavored sulfonamides, have the good 
taste and appearance of candy mints. 
They neither look nor taste like medicine. 
Administering a Dulcet Tablet is only as 
difficult as giving a child a piece of candy. 

An outstanding example of sulfona- 
mides in this agreeable form is the 
DUOZINE Dulcef Tablet—a combination 
of sulfadiazine (0.15 Gm.) and sulfamera- 
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hit the ceiling 


zine (0.15 Gm.). DUOZINE offers a new 
principle of safety in sulfonamide therapy: 
while its effectiveness is equal to 0.3 Gm. 
of either drug, the danger of crystalluria 
is no greater than if 0.15 Gm. of either 
drug were taken alone. 

Try this effective method of administer- 
ing sulfonamides on your next patient. 
DUOZINE Dulcet Tablets and the entire 
Sulfonamide Dulcet line listed below 
are available at prescription pharmacies 
everywhere. For descriptive literature on 
these tasty medicated sugar tablets, write 
to Abbott Laboratories, North Chicago, Ill. 


Specify 
Abbott's Sulfadiazine-Sulfamerazine Combination 


Divi 4 TINE 


TRADE MARK 


Dulcet Tablets 


(Sulfadiazine 0.15 Gm. and Sulfamerazine 0.15 Gm. Combined, Abbott) 


f 
MEDICATED SUGAR TABLETS, ASBOTT 


DUOZINE* Dulcet Tablets (Sulfadiazine 0.15 
Gm. and Sulfamerazine 0.15 Gm. Combined, 
Abbott) ¢ TRIAZOLINE® Dulcet Tablets (Com- 
pound Sulfadiazine 0.1 Gm., Sulfamerazine 
0.1 Gm., and Sulfathiazole 0.1 Gm., Abbott) « 
DIAZOLINE® Dulcet Tablets (Compound Sulfa- 
diazine 0.15 Gm., and Sulfathiazole 0.15 Gm., 
Abbott) e SULFADIAZINE* Dulcet Tablets, 
0.15 Gm. and 0.3 Gm. ¢ SULFAMERAZINE* 
Dulcet Tablets, 0.3 Gm. ¢ SULFATHIAZOLE 
Dulcet Tablets, 0.3 Gm. 


*COUNCIL ACCEPTED, A.M.A 
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As a part of the thirty-fifth Clin- 
ical Congress of the American Col- 
lege of Surgeons, October 17-21 at 
Chicago, the Hospital Standard- 
ization Conference will convene 
for its twenty-eighth annual meet- 
ing. Several hundred hospital ex- 
ecutives from the United States, 
Canada and other countries are ex- 
pected to attend. 

Some of the speakers and the 
subjects are: Rev. John W. Bar- 
rett, president of the Catholic Hos- 
pital Association, “The Voluntary 
Hospital—the Foundation of the 
Present Hospital System;” George 
Bugbee, executive director of the 
American Hospital Association, 
“Trends in Legislation Affecting 
Hospitals,” and Dr. Paul B. Mag- 
nuson, chief medical officer of the 
Veterans Administration, “Means 
for Diagnostic Facilities in Com- 
munity Hospitals for Service to 
All.” 

On Tuesday and Wednesday, 
October 18 and 19, several panel 





Hospital Standardization Conference 


discussions will be devoted to the 
relationship between doctors, trus- 
tees and administrators. Current 
problems in hospitals, such as cost 
and maintenance of standards, also 
will be discussed. On Wednesday 
evening there will be a discussion 
conference with the field staff of 
the American College of Surgeons 
on the activities of the college as 
they affect hospitals. On Thursday 
afternoon there will be a forum on 
trends in the field of hospital ad- 
ministration. 

The first Hospital Standardiza- 
tion Conference was conducted in 
Chicago, 32 years ago. 


Drug Regulations 


To settle various points in the 
interpretation of sections of the 
Food, Drug and Cosmetic Act, 
members of the Joint Conference 
Committee on Federal Food, Drug 
and Cosmetic Law Problems met 
for the first time at Washington, 


D. C., August 3. Members of the 
committee met with government 
officials to assist in improving the 
effectiveness of the law and regu- 
lations in protecting the public. 
Regulations dealing with prescrip- 
tion compounding and dispensing 
were the chief topics of discussion. 

The American Society of Hos- 
pital Pharmacists is represented 
on the committee. 


Surgeons’ Meeting 


The thirteenth annual meeting 
of the International Society of 
Surgeons will be conducted in 
New Orleans October 9. 

The International Society of 
Surgery was organized in 1902 in 
Brussels. Since then, meetings 
have been conducted every three 
years except during the war years. 
There are 1800 members in the 
society from almost every country 
in the world. This is the second 
time in the history of the organiza- 
tion that the meeting has been in 
the United States. . 





for a wider margin of 
clinical safety, specify 


ad -tubocurarine Chloride Solution CUTTER 


@ Maximum pentothal-curare 


compatibility 


@ 99.7% chemical purity accurately 
Standardized by weight affords 


@ greater dosage accuracy 


@ more definite physiological response 
@ No refrigeration required © 
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Write for free booklet “‘Curare Chemically Pure’’ 
Cutter Laboratories, Berkeley 10, California, Dept.‘ J-37 
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Don’t be satisfied with old-style bassinets; instead, investigate 
thisnew improved model which conforms to recent recommenda- 
tions by leading pediatricians for individual self-contained units. 

For detailed information about construction and special 
“built-in” features of this and other hospital room and ward 
beds and furniture. write 


FRANK A. HALL & SONS 


Since 1828 


200 Madison Avenue. New York 16. N. Y. 
Factories at 120 Baxter Street. New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST— GIVE BEST SERVICE 
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St. Clare’s Hospital, Schenectady, N. Y.—A new hospital has just opened its doors. Counsel and direction by 
this firm resulted in raising $2,600,000 in two phases with objectives of $2,400,000. ¢ One of hundreds of hos- 
pitals successfully served by Ward, Wells & Dreshman. 


Experience (ounts 


in hospital fund-raising 


Over 40 years of experience lies back of every fund-raising 
effort directed by Ward, Wells & Dreshman. ¢ The firm’s 
record of achievement is attested by hundreds of commenda- 
tions by grateful clients. © A proven service: inspirational 
as well as efficient, reasonable in cost —creating lasting good 


will. © Consultation without obligation. 


BUREAU OF HOSPITAL FINANCE 
WARD,WELLS & DRESHMAN 


1d RCA. BLDG. 30 ROCKEFELLER PLAZA: NEW YORK 20.NY. 


CHARTER MEMBER, AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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Course for Latin American Students 


For the second consecutive year. 
the American Hospital Association, 
in collaboration with the W. K. 
Kellogg Foundation, is sponsoring 
a fellowship program for students 
from Latin America. Last year a 
small group of doctors was brought 
to this country and given instruc- 
tion in hospital administration at 
a number of the country’s leading 
universities. These students have 
completed their academic work and 
now are serving residencies before 
returning home. 

This year six fellowships have 
been awarded to candidates from 
five countries. Three of these stu- 
dents came to the United States 
earlier this year for a preliminary 
course in English. The remainder, 
who are proficient in English, will 
report this month. 


Tuberculosis Training 


Syracuse (N.Y:) University, in 
cooperation with the New York 


State Department of Health, now 
is offering courses in tuberculosis 
nursing. The course is intended to 
meet the needs of graduate nurses 
in institutional work as. well as 
those in the field of public health 
nursing. The course for public 
health nurses has been in effect 
for several years. 

This year the program has been 
extended to institutional nurses 
for the preparation of head nurses, 
teachers and supervisors in tuber- 
culosis hospitals. The program was 
planned with the assistance of 
Katherine G. Amberson, consul- 
tant, Joint Tuberculosis Advisory 
Service and the National League 
of Nursing Education. 

For the students of nursing edu- 
cation, further information is avail- 
able from Jean Barrett, director 
of the department of nursing edu- 
cation, School of Nursing, Syra- 
cuse (N.Y.) University. Students 
of public health nursing should 


write to Ruth E. TeLinde, direc- 
tor of the department of public 
health nursing, College of Medi- 
cine, Syracuse (N.Y.) University. 


Therapy Course 


A second advanced course in re- 
habilitation methods for physical 
therapists, beginning October 3, is 
being offered by the New York 
University-Bellevue Medical Cen- 
ter, Institute of Rehabilitation and 
Physical Medicine, in conjunction 
with the New York University 
School of Education. All aspects of 
orthopedic, medical, surgical cases 
and their specific problems in re- 
habilitation are to be discussed 
during the six weeks’ course. Also 
included will be instruction in 
skills and methods of functional 
activities and clinical experience. 
The course is given four times a 
year. 

Further information is available 
from the director of rehabilitation 
courses for physical therapists, In- 
stitute of Rehabilitation and Physi- 
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REAL VALUE... 


Cresol 


Compound, 
U.S.P. 


Soft Soap, 
U.S.P. 


These scientifically prepared 
products are produced in a 
modern factory ... econom- 
ical to use, and priced for 
limited budgets. 


RETORT 
Pharmaceutical Co., Inc. 


Manufacturing Chemists 
42-25 NINTH STREET 
LONG ISLAND CITY 1, N. Y. 
STillwell 6-1200 
€ 
Specialists in Private Formulae Work 


Complete Line of N.F. and U.S.P. 
Pharmaceuticals 
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READ THESE COMMENTS 


Hospital Administrator: 
“Each issue has been better 


than the last.” 


Hospital Board Member: 
“A publication no trustee can 


afford to be without.” 


Hospital Board President: 
“It seems almost as if TRUS- 
TEE must be edited and pub- 
lished for my special benefit.” 


Blue Cross Executive: 
“It is the kind of magazine you 
read by beginning at page one 
and reading straight through.” 


SUBSCRIPTION SCHEDULE 


Upon request, an institutional 
member hospital receives one 
subscription for its board presi- 
dent as a membership service. 

Price to personal members and 
anyone associated with an insti- 
tutional member hospital: $2 a 


year, 


Price to all others: $3 a year. 
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Less than two years ago, the American Hospital Association 
began publishing pocket-sized TRUSTEE magazine as a jour- 
nal for hospital governing boards. Since then, TRUSTEE has 
grown in popularity. Now it is a favorite publication not only 
of governing board members, but also of hospital auxiliary lead- 
ers, administrators and key men in the public health field. 


BIG Source of Information... 


Members of hospital governing boards . . . and others interested 
in better hospitals . . . have come to rely on TRUSTEE for their 
background on hospital problems. Most board members are 
busy men and women with only a limited amount of time to give 
hospital duties. In TRUSTEE, they find concise, down-to-earth 
discussions of subjects important to hospital operation. When 
questions come up, they can easily find reference articles by 
using the handy annual index. 


BIG Outlet for Ideas... ** 
TRUSTEE editors have stuck faithfully to the original aim of 


the magazine. Articles are authoritative and stimulating. The 
editors don’t try to present cut and dried solutions to hospitals, 
but try to give readers information they need to think out solu- 
tions. By reporting experiences in non-technical, easy-to-read 
language, TRUSTEE is a boon to the men and women from all 
walks of life who make up the important hospital governing 


board. 


BIG Help at Meetings .. . 


The small, compact size of TRUSTEE makes it easy for board 
members to carry reference copies of the magazine to meetings. 
Several administrators and board presidents have told the Amer- 
ican Hospital Association that TRUSTEE actually supplies talk- 
ing points at many important sessions. They say the phrase 
“I read it in TRUSTEE” crops up again and again. 


TRUSTEE « The Journal for Hospital Governing Boards 18 East Division Street . Chicago 10, Illinois 
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This compact precision instrument 
checks attendance, meals served, 
linens, dishes and in fact, anything 
that can be seen, with speed and 
accuracy. Fits comfortably into 
either hand. A slight, easy pressure 
on the operating lever registers 
each additional count. Quickly re- 
turned to zero by turning the reset 
knob. Many other Veeder-Root 
Hand Tally Counter uses in your 
Hospital will suggest themselves. 


DOUBLE LABORATORY COUNTER 


Invaluable for differential and red 
and white counts. Comfortably fits 
either hand and leaves the other 
free for adjusting microscope or 
tabulating. Order Hoe your Supply 
House or direct using coupon, 


Veeder-Root 


World's Largest Manufacturers of Counting Devices 


VEEDER-ROOT, INC., HARTFORD 2, CONN. E 

Please send ‘us: 

OO Descriptive folder of Veeder-Root 
Hand Tally Counters 

(O Veeder-Root Single Hand Tally 
Counters ($7.50 each, postpaid) 

(0 Veeder-Root Double Hand Tally 
Counters ($17.00 each, postpaid) 
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cal Medicine, 325 E. 38th Street, 
New York 16, N.Y. 


First Graduating Class 


The first group of students in 
the practical nurse training pro- 
gram of the Manley Vocational 
School, Chicago, graduated Au- 
gust 4. This is the only school of 
practical nursing in Illinois ap- 
proved by the National Association 
for Practical Nurse Education. 

The course consists of 15 weeks 
of theory and practice in nursing 
arts and 31 weeks of supervised 
clinical experience 
hospitals and other agencies. 


Workshop for Instructors 


Wayne University College of 
Nursing has scheduled two work- 
shops for the preparation of ad- 
ministrators and teachers for 
schools of practical nursing. The 
two workshops, each six weeks 
long, will be given September 12 
through October 21, 1949, and Feb- 
ruary 6 through March 17, 1950. 
The courses are planned for grad- 
uate nurses who plan to administer 
a practical nurse school or to teach 
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The program is available to 
nurses outside of Michigan. Fur- 
ther information will be supplied 
by the dean of the College of Nurs- 
ing, Wayne University, 5257 Cass 
Avenue, Detroit 2. 


Teaching Affiliation 


A teaching affiliation which will 
aid specialized training in pul- 
monary disease has been arranged 
between Seton Hospital, New York 
City, and the New York Medical 
College-Flower and Fifth Avenue 
Hospitals. The. new plan will pro- 
vide the hospital with residents 
and the college with an institution 
offering specialized training in the 
field of pulmonary disease. 


Grant to University 


Dillard University, New Orleans, 
has been made the recipient of a 
grant from the Edward G. Schlie- 
der Educational Foundation. The 
grant is $20,000 annually for three 
years, and will support the univer- 
sity’s educational programs in 
medicine, nursing and allied fields. 

Part of the funds will make pos- 
sible the continuance of a summer 
postgraduate medical course which 
has been in operation since 1935. 
Twenty per cent of all Negro doc- 
tors living in Louisiana, Missis- 
sippi, Texas, Oklahoma and Ar- 
kansas have attended the summer 
course during this period. 

Additional funds will be used 
in the Flint-Goodridge Hospital 
program for training nurse anes- 
thetists and laboratory technicians, 
and for an intern training program. 
The hospital operates as a unit of 
Dillard University. 


Nursing Affiliation 


The facilities and faculties of 
the Cook County School of Nurs- 
ing and the University of Illinois 
School of Nursing, both in Chi- 
cago, were to be combined in mid- 
September. Under the new system 
85 per cent of the students will 
take their training at the Cook 
County Hospital and 15 per cent 
will train at the University of 
Illinois Hospital. Classroom work 
will be combined and all students 
will live in the county’s nursing 
school building. 

Graduates of the school will 
receive nursing certificates or 4 
bachelor of science degree. Ex- 
penses of the combined school will 
be shared with the county paying 
85 per cent. 
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WITH THE Suboeyer 


Centralize food preparation in one main kitchen. 
Deliver fully prepared trays directly from the 
kitchen to any upper floor via the Subveyor. That 
means faster food service for hospitals. 

In addition to this prime advantage of faster 
service, consider these other reasons for installing 
the Subveyor in your hospital: (1) Eliminates 
duplicate handling (2) Reduces investment in 
food handling and dish washing equipment (3) 
Gives greater control over individual meals (4) 
Eliminates disturbance caused by separate facili- 
ties on each floor (5) Requires less labor. 

For details on auto- 


matic food handling as SEE THE SUBVEYOR 
at booths 606-608, The 
American Hospital Associa- 
tion, 51st Annual Convention, 
Cleveland, September 26-29. 


applied to your particu- 
lar requirements, call or 
write today, 


N SAMUEL OLSON MFG. CO., INC. 


{2434 Bloomingdale Ave., Chicago 47, Illinois 
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WITH THE BEAUTIFUL 
: NEW No. 305 
2) HILL-ROM FLOOR LAMP 


Here is a hospital lamp that sets en- 
tirely new standards of safety, con- 
venience and economy. The shade 
can be rotated in a complete circle 
without so much as moving the wires. 
No twisted wires to cause “shorts” 
and expensive repairs. 

The light can be spotted for read- 
ing, er for the doctor’s use in exam- 
ination, and inverted to give indirect 
light. The heavy cast iron base makes 

“tip-over” accidents almost impos- 
pa thee sible, and the lamp is so adequately 
receptacle. wired and ventilated that danger from 
overheating and burned-out wires is 
practically eliminated. 

All parts are easily accessible, in- 
terchangeable and quickly obtain- 
able—direct from the manufacturer. 

This beautiful new lamp is ap- 
proved by Underwriters Labora- 
tories, Inc., for your protection. Write 
for folder giving complete informa- 
tion. 


Conveniently 
located night 








APPROVED BY 
INC. 


UNDERWRITERS’ LABORATORIES, 
be sure that every hos- Hill-Rom Co. | 


For your protection, BATESVILLE, IND. |} 


purchase bears the mark of 


pital lamp you 


of Underwriters’ Wel seiko hielaicey Inc. 


approval 


HILL-ROM COMPANY, INC, 


BATESVILLE, INDIANA 








Ideal For Premature, Normal Babies 


Even lon ipples 


murse easier 


Air valves 7 prevent 
collapse. 


Soft 
shoulder 


enables baby 
to nurse 
by com- 
pression 
as well as 
suction. 


Volume of flow regu- 
lated by adjusting cap. 


Ideal for Hospitals 

The superiority of Evenflo* Nursers 
for home feeding has long been recog- 
nized by pediatricians. 
Now these nursers are 
available in 4-oz. size for 
hospitals. Their nipple, 
bottle, cap all-in-one 
makes them perfect for 
autoclaving. Why not try 
them in your own mater- 
nity ward? Write for free 
sample and literature. 


Dept. H ee 
PYRAMID RUBBER co. Nipple and formula 
Ravenna, Ohio kept sterile from 

* Patented autoclave to nursery. 








“IT BREATHES AS IT FEEDS" 








CURRENT LISTING OF NEW MEMBERS 





INSTITUTIONAL MEMBERS 


ILLINOIS 
Aledo, Mercer County Hospital 


KENTUCKY 
Russellville, Logan County Hospital 


MICHIGAN 
Plainwell, Del Vista Sanitarium, Inc. 


NORTH DAKOTA 


Drayton, St. Elizabeth’s Hospital 
Hazen, Memorial Hospital 


SOUTH CAROLINA 


Greenville, Jacque B. Norman, Hospital 
Consultant 


WASHINGTON 
Seattle, Pinel Foundation Hospital 


PERSONAL MEMBERS 


Adams, Mary Ella—Exec. Secy.—Washing- 
ton State Nurses Association—Seattle 

Andrews, Mrs. Ervin L.—Pres.—Womens 
Hospital Service League — Allegan 
(Mich.) Health Center 

Angell, Howard H., M.D.— Adm. Stud. — 
Harper Hospital—Detroit 

Augenstein, M. K.—Ch. Adm. Off.—Chil- 
dren’s Hospital—Columbus, Ohio 

Banerjea, Anath B., M.D.— Teacher of 
Clinical Surg. & Deputy Supt. & Surgeon 
—Campbell Medical School & Hospitals— 
Calcutta, India 

Barnicle, Mary F., R.N. — Act. Dir. of 
Nurses — Glover Memorial Hospital — 
Needham, Mass. 

Bauer, Paul S.—Pres.—Lynn (Mass.) Hos- 
pital 

Benjamin, Helen M.—Missionary Nurse— 
A.B.M. Hospital Nellore—South India 








Fund Raising 
Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 


Consultation without obligation 
or expense. 


| eee 
CHARLES A. HANEY 
s ASSOCIATES, INC. 


259 Wainut St. « Newtonville, Mass. 





You've heard about it— 
read about it— 
seen it advertised... 





NOW GET All THE FACTS 


tor tloors 


NEW ANTISEPTIC 
LIQUID DETERGENT 


Radically reduces bacteria count as it cleans floors 
...eliminates expensive, extra antiseptic mopping 
...cuts labor costs sharply! Indispensable for sur- 
gery,-nursery, isolation, kitchen and bathroom. 





PIATT & SMILLIE CHEMICALS, Inc. 
2332 PINE ST. e¢ ST.LOUIS 3, MO. 
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Berrang, Elizabeth C.—Dir.—Hospital of 
the University of Pennsylvania—Phila- 
delphia , 

Beshears, Mansfield, Jr—Admin. Resident 
—Presbyterian Hospital—Chicago 

Besserer, Robert T.—Admin.—Winter Hay- 
en (Fla.) Hospital, Inc. 

Bibb, Paul D.—Hosp. Field Repr.—State of 
West Virginia—Dept. of Health, Bureau 
va Hospitals and Medical Care—Charles- 
on 

Billings, Charles S.—Exec. Secy.—Kansas 
Hospital Association, Topeka 

Bourke, John J., M.D. — Exec. Dir. — New 
York State Joint Hospital Survey & Plan- 
ning Commission—Albany 

Boyle, Mrs. Agnes Watty—Asst. Admin— 
oa Memorial Hospital — Berkeley, 

alif. 

Brockway, Helen, R.N.—Supt.—Plymouth 
(Wis.) Hospital . : 

Bunker, Neil H.—Admin.—Mt. Desert Is- 
land Hospital—Bar Harbor, Me. 

Carney, Robert A.—Asst. Exec. Dir.—Cont. 
—Jewish Hospital—Cincinnati 

Chase, Herbert A.—Exec. Off.—Veterans 
Administration Hospital—Coatesville, Pa. 

Cleveland, Robert O.—Credit Mgr.—Uni- 
versity Hospital—Ann Arbor, Mich. 

Cockrell, Alfrieda Z.—Stud. Hosp. Admin. 
—Bureau of Hospitals, Dept .of Charities 
—Los Angeles 

Cohron, Bernice—Pur. Agent—Jefferson- 
Hillman Hospital—Birmingham, Ala. 

Collisi, Harrison S., M.D.— Mgr. — Crile 
— Administration Hospital—Cleve- 
an 

Cooke, Agnes—Dir. of Nurs. Serv.—Glens 
Falls (N. Y.) Hospital 

Corry, William F.—Trustee—Heaton Hos- 
pital—Montpelier, Vt. 

Covil, Mrs. Myrtle L.—Credit Mgr.—Good 
ee Hospital—West Palm Beach, 

a 


Crowell, Martha A.—Asst. Dir.—Presby- 
terian Hospital—Newark, N. J. 

Crutchfield, Roberta Haile, R.N.—Supt— 
Charlotte Hospital—Punta Gorda, Fla. 

Cunningham, Joseph M.—CPA—J. M. Cun- 
ningham Company—New York City 

Curtis, Newell H.—Trustee—Heaton Hos- 
pital—Montpelier. Vt. 

Dalton, Rt. Rev. Msgr. A. C.—Rep. of the 
Catholic Hospitals—Archdiocese of Bos- 
ton—Dorchester, Mass. 

Davis, Edwin G.—Per. Dir.—Jefferson-Hill- 
man Hospitals—Birmingham, Ala. 

Dawson, Eugene M.— Pur. Agent — Grant 
Hospital—Columbus, Ohio 

Doan, H. W.—Stud. Hosp. Admin.—Uni- 
versity of California—Berkeley 

Dodge, Etta M., R.N.—Supt.—Miles Memo- 
rial Hospital—Damariscotta, Me. 

Drury, Goldman S.—Admin. & Exec. Offi- 
cer for the Board of Managers—Robert 
B. Green Memorial Hospital System— 
San Antonio, Texas 

Eckhoff, John W.—Purch. Agent—Mary- 
land General Hospital—Baltimore 

Farrell, Joseph F.—Asst. Dir. & Compt.— 
Germantown Dispensary and Hospital— 
Philadelphia 

Fender, William I., Jr—Asst. Compt.—Pres- 
byterian Hospital—Chicago 

Fletcher, J. C., Jr. — Supt. — Suwannee 
County Hospital—Live Oak, Fla. 

Frantz, Cecil G—Admin. Asst.—Milwau- 
kee County (Wis.) Institutions . 

Fulkerson, Calista Burns—Asst. Admin.— 
Butler (Pa.) County Memorial Hospital 

Golberg, Harold J.— Laundry Mgr. —‘St. 
Marys Hospital—Rochester, Minn. 

Graham, William Donald, M.D.—Stud.— 
Hosp. Admin.—University California— 
Berkeley 

Gregg, William N.—Exec. Off. & Act. Mgr. 
— Veterans Administration Center, — 
Wood, Wis. ; 

Groeschel, August H., M.D.—Asst. Dir— 
New York (N. Y.) Hospital . 

Hall, Charles K.— Custodian — Jefferson- 
Hillman Hospital—Birmingham, Ala. 

Hanlon, Robert C.—Dir.—Division of Hos- 
pital Services—Iowa State Department of 
Health—Des Moines 

Hardy, Roger W.—Act. Dir.—Massachusetts 
Hospital Service, Inc.—Boston 

Harnden, Rich—Mem. Bd. of Trustee—Al- 
legan (Mich.) Health Center 

Harrell, Walter H., Jr.—Bus. Mgr.—Morrell 
Memorial Hospital—Lakeland, Fla. 

Healey, Esther C.—Asst. to Exec. Dir.— 
Massachusetts Hospital Service, Inc. — 
Boston = ital 

Hendrix, George—Chief—Division Hospita 
Construction & Services—State Depart- 
ment of Public Health—Springfield, Hl. 
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